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The ability of Aminosol to re- 





store and maintain a positive 
nitrogen balance has been estab- 
lished in a recent report,! but 
Abbott continues to carry out 
extensive biological tests to 
make certain that the product you receive has attained 
the highest possible degree of efficiency. @ For assur- 
ance that this protein hydrolysate is as devoid as possible 
of antigenicity, the Abbott anaphylaxis test on guinea 
pigs—run on every lot of Aminosol—is more stringent 


than any yet proposed for inclusion in the United States 






















eooand safety 


claving. @ Aminosol 5% w/v 
with Dextrose, U.S.P., 5% w/v 
is practically a sodium chloride- 
free solution of hydrolyzed 
blood fibrin capable of produc- 
ing nitrogen balance when used 
in adequate quantities. In a recent test, it has been 
reported that the peptides and amino acids of fibrin 
hydrolysate were lost into the urine in minimal quanti- 
ties.2 Dextrose has been added to increase the caloric 
content and to afford a protein sparing action. Aminosol 


is stable and sterile at room temperatures for two years 
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Pharmacopeia. Aminosol must pass this test before re- or longer. @ Aminosol is supplied in 500 and 1000 ce. 
lease. An additional safety test for pyrogens—U.S.P. Abbott Intravenous Solution Containers, ready to use. Pul 
' . bs chal ‘ , , , the 
XIII method—is run on each lot by massive injections Obtain greater safety by using the convenient, dispos- Ge 
in mice. Aminosol is sterile filtered during manufac- —_ able Venopak equipment; the unit comes preassembled Sto 
= Wi 
ture, but to further insure the sterility of the product, and completely sterile. Ask your Abbott Representative fae 
whether you use it today or a year from today, each _—_ for a demonstration of this product, or write for com- ica 
er sie , Dit 
bottle of the completed solution is sterilized by auto- _ plete details to ABBorr Laboratories, North Chicago, Ill. ph 
sect 
at 
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1. Barborka, C. J., Carroll, W. W., and Helper, O. E.(1947), Utilization of Parenteral Protein Hydrolysate in the Normal, Gastroenterology, 
9:579, November. 2- Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-protein, Amino Acids of 
Placma. IV. A Difference in the Utilization of the Peptides of Hydrolysates of Fibrin and Casein, The J. Clin. Invest., 26:849, September. 
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Heapauarters For scientific 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP= 
PARATUS, REAGENT CHEMICALS 


With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, Pro- 
duction, Distribution and Administration of 
Fluids—operating in Central Supply in con- 
junction with the Pharmacy and under the 
control of the Departments of Anesthesiology 
and Pathology—is fully recognized by many 
progressive hospitals to whom improved oper- 


opens its door to the 


Registered Nurse 


ating efficiency is all-important. 

To Registered Nurses ... future INTRA- 
VENOUS THERAPISTS .. . a course of 
training of six months duration has been 
established at the Hartford Hospital, Hart- 
ford, Connecticut, which affords an opportu- 
nity to advance your position professionally 
and financially, 


Trainees will be thoroughly instructed in— 
Management of a Blood Bank. 

Selection of Blood Donors. 

Grouping and Cross-matching of common blood groups and sub-groups. 
Importance of the RH factor. 

Preparation of Parenteral Solutions. 


Intravenous Administration of crystalloid solutions, blood and anti- 
biotics in solution. 


Prevention and Management of Complications. 


Operation of equipment and allied apparatus designed to simplify the 
preparation of parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will 
improve the efficiency of your hospital . . . will relieve internes and 
attending physicians from these highly technical and time-consuming 
procedures. 


We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 
ning to install one. 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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IT’S NEW! IT’S NEWS! 


FRIGIDAIRE’S Revolutionary 


METER- MISER ! 


Refrigerating Unit for a variety of uses in hospitals 


Here’s headline news! Now Frigidaire offers a 
compact, new sealed rotary Metet-Miser refriger- 
ating unit for remote installations — backed by 
a special Frigidaire warranty for 5 years. This 
new cold-making unit offers you unsurpassed 
refrigeration results, low-cost operation, and 
simplified maintenance — the REFRIGERA- 
TION SECURITY you've been looking for. 
This new unit utilizes the famous Frigidaire 
Meter-Miser principle, already proved in over 4 
million Frigidaire products. The ultimate in 
simplified design, the Meter-Miser compressor 
has two simple parts that move —the simplest 
refrigerating mechanism ever built. 











All these features mean... 
REFRIGERATION SECURITY ! 





@ Sealed in steel, oiled for life 
© No belts, no pulleys, no seals 
© Simplified maintenance 

®@ Special Frigidaire 5-year warranty 
© Compact design: lighter weight 
© Completely flexible: can be installed 


*most anywhere 


@ Precision-built: proved by test 
© Only Frigidaire has the Meter-Miser 

























eThe new Meter- 
Miser is 25% 
to 50% lighter in 
weight than com- 
parable recipro- 
cating type units. 







@ For any refrigeration or air conditioning problem, 
call in your Frigidaire Commercial Refrigeration 
Dealer. He is thoroughly trained in the application, 
installation and servicing of correct equipment to 


fit your needs. Look in your Classified Directory 
under ‘Refrigeration Equipment’’ or write Frigid- 
aire, Dayton 1, Ohio. Leaside 12, Ontario. 


You’re twice as sure with two great names 


€ eS = 
Frigidaire -.....,.. General Motors 
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Hospital Association and<Mied Meetings 














REGIONAL MEETINGS 

Association of Western Hospitals—April 19- 
22; Los Angeles (Biltmore Hotel). 

Carolinas-Virginias Hospital Conference — 
April 15-16; Roanoke, Va. (Hotel Roan- 
oke). 

Mid-West Hospital Association—April 1|4- 
16; Kansas City (Auditorium). 

New England Hospital Assembly — March 
15-17; Boston (Statler Hotel). 


American Hospital Association 50th Annual Convention—September 20-23; Atlantic City. 


Southeastern Hospital Association — April 
22-24; Biloxi, Miss. (Buena Vista Hotel). 

Tri-State Hospital Assembly—May 3-5; Chi- 
cago (Palmer House). 


Upper Midwest Hospital Conference—June 
2-4; Minneapolis (Auditorium). 


STATE MEETINGS 


Alabama — March 25-26; Birmingham 
(Thomas Jefferson Hotel). 


































for GAS T 


BALTIMORE BOSTON 


DETROIT 


ATLANTA 
NEW YORK 












ST. LOUIS 





PURITAN 


EQUIPMENT 


Assure Flexibilty 


Have a sufficient variety of 
Puritan Accessories on hand 
at all times to insure unin- 
terrupted administration 


of vital, life-saving 
therapeutic gases. 


SEE YOUR PURITAN DEALER 
or write our nearest office 
for latest catalog 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


PURITAN COMPRESSED GAS CORPORATION 


“PURITAN MAID’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


CHICAGO DALLAS 


ST. PAUL 


CINCINNATI 
KANSAS CITY 





lowa—April 24; Des Moines (Hotel Fort De 
Moines). 

Kentucky — April 1-2; Lexington (Phoenix 
Hotel). 

Maryland—District of Columbia—November 
8-9; Washington (Statler Hotel). 

Massachusetts—March 15; Boston (Statler 
Hotel). 

New Jersey — May 20-22; Atlantic City 
(Hotel Dennis). 

New York—May 26-28; Lake Placid (Arena). 

North Dakota—May 5-6; Grand Forks. 


Ohio—April 6-8; Columbus (Deshler-Wallick 
Hotel). 

Pennsylvania — April 28-30; Philadelphia 
(Bellevue-Stratford Hotel). 

Texas—March 4-6; Dallas (Baker Hotel). 





OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 18-22; Los Angeles. 

American Association of Nurse Anesthetists 
—September 20-23; Atlantic City (Ritz 
Carlton Hotel). 

American College of Hospital Administra- 
tors — September 18-19; Atlantic City 
(Traymore Hotel). 

American Dietetic Association—October 18- 
22; Boston (Hotel Statler). 

American Medical Association—June 21-25; 
Chicago. 

American Protestant Hospital Association— 
September 17-19; Aflantic City (Hotel 
Dennis). 

Association of Collegiate Schools of Nurs- 
ing—May 28-29; Chicago. 

Catholic Hospital Association—June 7-10; 
Cleveland (Public Auditorium). 

Semi-Annual Conference of Blue Cross Plans 
—March 29-April 1; Los Angeles (Bilt- 


more Hotel). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Nursing—March 1-5; Chicago 
(Drake Hotel). é: 

Institute for Nurse Anesthetists—March 8- 
12; Oakland, Calif. (Providence Hospital 
Auditorium). 

Institute on Planning and Operation of the 
Hospital Food Service — April 12-13; 
Kansas City (Continental Hotel). 

Institute on the Modernization of Food 
Service Facilities and Procedures in Hos- 
pitals—April 19-23; Buck Hill Falls, Pa. 
(Buck Hill Falls Inn). 

Institute on Hospital Housekeeping Depart- 
ments — April 26-30; Chicago (Drake 
Hotel). 

Institute on Hospital Purchasing—May !7- 
21; Denver (Shirley-Savoy Hotel). 

Institute for Operating Engineers—May 24- 
28; Chicago (Knickerbocker Hotel). 

Institute on Hospital Public Relations—May 

31-June 4; Princeton, N. J. (Westminster 

Choir College). 
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NOW...a New, Effective 






ANTIHISTAMINIC 
of Low Toxicity 


Clinical studies have established Neo- 
Antergan Maleate (brand of pyranis- 
amine maleate) as an efficient antihis- 
_taminic drug of relatively low toxicity, 
effective in preventing or relieving symp- 
toms in a high percentage of patients 
with certain allergic manifestations. 
Neo-Antergan has proved to be most 
effective in the following conditions: 
URTICARIA « HAY FEVER -+- ALLERGIC 
DRUG REACTIONS « VASOMOTOR RHINITIS 


PRURITUS + ATOPIC DERMATITIS AND 
ANGIONEUROTIC EDEMA. 


Beneficial results are obtained also in 
bronchial asthma and eczema, but in a 
lower percentage of cases. Certain cases 


NEO-ANTERGAN 


MERCK & CO, Ine. 


Manufacturing Chemists 


RAHWAY, N. J. 


of migraine, presumably those due to 
histamine or a histaminelike substance, 
and some cases of abdominal pain 
thought to be caused by smooth muscle 
spasm induced by allergic phenomena, 
also may be expected to respond in 
varying degree to treatment with Neo- 
Antergan. The action of Neo-Antergan 
is palliative, not curative. 


Undesirable reactions are generally 
mild and transient, although moderately 
severe side effects have been observed 
in a relatively small percentage of cases. 
It is rarely necessary to discontinue 
treatment with Neo-Antergan because 
of toxic reactions. 





® 
MALEATE 


(Brand of Pyranisamine Maleate) 
(N-p-methoxybenzyl-N’, N’-di- 
methyl-N-a-pyridylethylene- 
diamine maleate) 











OFFICERS of She American Hospital Association 





PRESIDENT 


Graham L. Davis, W. K. Kellogg Foundation, Battle Creek, Mich. 


PRESIDENT-ELECT 

Joseph G. Norby, Columbia Hospital, Milwaukee 11, Wis. 

FIRST VICE PRESIDENT 

M. H. Eichenlaub, Western Pennsylvania Hospital, Pittsburgh 24 

SECOND VICE PRESIDENT 

Ruth C. Wilson, Maritime Hospital Service Association, Monc- 
ton, New Brunswick 

THIRD VICE PRESIDENT 

F. Ross-Porter, Duke Hospital, Durham, N. C. 

TREASURER 

A. C. Bachmeyer, M.D., University of Chicago Clinics, Chicago 37 


BOARD OF TRUSTEES 


A. C. Bachmeyer, M.D., ex officio (treasurer) 

Rev. John W. Barrett, Archdiocese of Chicago, Chicago 5 

Guy J. Clark, Cleveland Hospital Council, Cleveland 15 

William L. Coffey, Milwaukee County Institutions, Wauwatosa, 
Wis. 

James A. Crabtree, M.D., U.S. Public Health Service, Washing- 
ton 25, D. C. 

Graham L. Davis, ex officio (president) 

John H. Hayes, ex officio (past-president) 

Stuart K. Hummel, Silver Cross Hospital, Joliet, Il. 

Joseph G. Norby, ex officio (president-elect) 

Lawrence R. Payne, Baylor University Hospital, Dallas 1, Texas 

Mildred Riese, R.N., Children’s Hospital, Detroit 2 

Anthony J. J. Rourke, M.D., Stanford University Hospitals, San 
Francisco 15 

Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15 


COMMITTEE ON COORDINATION OF ACTIVITIES 


Graham L. Davis, chairman 

E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 

Robin C. Buerki, M.D., Hospitals of the University of Pennsyl- 
vania, Philadelphia 4 

J. Douglas Colman, Maryland Hospital Service, Baltimore 2 

Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 

John N. Hatfield, Pennsylvania Hospital, Philadelphia 7 

Florence King, Jewish Hospital, St. Louis 10 

Jacque B. Norman, Greenville General Hospital, Greenville, S. C. 

Sister Mary Reginald, Mount Mercy Sanitarium, Dyer, Ind. 

Donald C. Smelzer, M.D., Germantown Dispensary and Hospital, 
Philadelphia 44 i 

B. Tol Terrell, Harris Memorial Methodist Hospital, Fort Worth 
4, Texas 


COUNCIL ON ADMINISTRATIVE PRACTICE 
Sister Mary Reginald, chairman 
Frank S. Groner, Baptist Memorial Hospital, Memphis 3, Tenn. 
James W. Stephan, University of Minnesota, Minneapolis 14 
Lawrence J. Bradley, Genesee Hospital, Rochester 7, N. Y. 
Ray E. Brown, University of Chicago Clinics, Chicago 37 
Ritz E. Heerman, California Hospital, Los Angeles 15 


COUNCIL ON PROFESSIONAL PRACTICE 
Robin C. Buerki, M.D., chairman 
Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 
Mildred Riese, R.N., Children’s Hospital, Detroit 2 
Herbert M. Wortman, M.D., Mountainside Hospital, Montclair, 
N. J. 
Frank # Bradley, M.D., Barnes Hospital, St. Louis 10 
Harold C. Mickey, Duke Hospital, Durham, N. C. 


COUNCIL ON HOSPITAL PLANNING AND 
PLANT OPERATION 


Jacque B. Norman, chairman 

Milo F. Dean, Great Falls Clinic, Great Falls, Mont. 

James McNee, St. Luke’s Hospital, Duluth 5, Minn. 

J. J. Golub, M.D., Hospital for Joint Diseases, New York City 35 

George H. Buck, Mercer Hospital, Trenton 8, N. J. 

Vane M. Hoge, M.D., U. S. Public Health Service, Washington 
25, D. C. 

Roy Hudenburg, secretary, 18 East Division Street, Chicago 10 


COUNCIL ON PUBLIC RELATIONS 
Florence King, chairman 
William B. Sweeney, Windham Community Memorial Hospital, 
Willimantic, Conn. 
R. F. Whitaker, Emory University (Ga.) Hospital 
Arthur J. Will, County of Los Angeles Department of Charities, 
Los Angeles 33 
Marshall I. Pickens, Duke Endowment, Charlotte, N. C. 
C. J. Foley, secretary, 18 East Division Street, Chicago 10 


10 


John G. Williams, business manager 








COUNCIL ON GOVERNMENT RELATIONS 


John N. Hatfield, chairman 

Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15, 

Rt. —: Msgr. Maurice F. Griffin, St. Philomena’s Church, Cleve 
and 12 

Carl P. Wright, General Hospital of Syracuse, Syracuse 5, N. Y. 

W. E. Arnold, St. Luke’s Hospital, Jacksonville 6, Fla. 

W. P. Earngey Jr., Norfolk General Hospital, Norfolk 7, Va. 

Albert V. Whitehall, secretary, Washington Service Bureau, 183; 
K Street N.W., Washington 6, D. C. ; 





COUNCIL ON ASSOCIATION RELATIONS 


B. Tol Terrell, chairman 

William P. Butler, San Jose Hospital, San Jose 14, Calif. 

Ralph M. Hueston, Wesley Memorial Hospital, Chicago 11 

T. H. Haynes, Knoxville General Hospital, Knoxville 17, Tenn. 

Rt. Rev. Msgr. John J. Healy, Diocese of Little Rock, Little 
Rock, Ark. 

Fred A. McNamara, Hospital Section, U. S. Bureau of the Budget, 
Washington 5, D. C. 

William G. Simmons, secretary, 18 East Division Street, Chica 
go 10 


COUNCIL ON INTERNATIONAL RELATIONS 











Donald C. Smelzer, M.D., chairman 

Harvey Agnew, M.D., Canadian Hospital Council, Toronto 5, 
Ontario 

Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 

J. Russell Clark, Brooklyn Hospital, Brooklyn 1, N. Y. 

George U. Wood, Peralta Hospital, Oakland 9, Calif. 


COUNCIL ON EDUCATION 


Edwin L. Crosby, M.D., chairman 

J. R. Clemmons, M.D., Roosevelt Hospital, New York City 19 

James A. Hamilton, University of Minnesota, Minneapolis 14 — 

Robert H. Bishop Jr., M.D., Western Reserve University School 
of Medicine, Cleveland 6 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal, Que. 


COUNCIL ON PREPAYMENT PLANS AND HOSPITAL 
REIMBURSEMENT 


E. Dwight Barnett, M.D., chairman 

E. I. Erickson, Augustana Hospital, Chicago 14 

Rev. George Lewis Smith, Diocese of Charleston, Aiken, S. C. 
O. G. Pratt, Rhode Island Hospital, Providence 2 

John R. Stone, Menninger Foundation, Topeka, Kans. 
John H. Hayes, Lenox Hill Hospital, New York 21 


BLUE CROSS COMMISSION 


J. Douglas Colman, chairman 

Louis H. Pink, vice chairman, Associated Hospital Service of 
New York, New York 17 

Abraham Oseroff, treasurer, Hospital Service Association of Pitts- 
burgh, Pittsburgh 22 

E. Dwight Barnett, M.D., Harper Hospital, Detroit 1 

J. Campbell Butler, Group Hospital Service, Inc., Syracuse 2, N. Y. 

F. — Helsby, Group Hospital Service, Inc., Kansas City 
, Mo. 

F. P. G. Lattner, Hospital Service, Inc., of Iowa, Des Moines 7 

E. P. Lichty, Blue Cross Plan for Hospital Care, Chicago go 

—<™ M.D., Strong Memorial Hospital, Rochester 7, 


E. Duncan Millican, Quebec Hospital Service Association, Mon- 
treal, Quebec 

Joseph G. Norby, Columbia Hospital, Milwaukee 11 

Richard O. Parker, Hospital Service, Inc., of Stark County, Can- 
ton 2, Ohio 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 3 

iH; a Florida Hospital Service Corporation, Jackson- 
ville 1 

Ralph G. Walker, Hospital Service gf Southern California, Los 
Angeles 5 

Richard M. Jones, director, 18 East Division Street, Chicago 10 


EXECUTIVE STAFF, 18 EAST DIVISION STREET, CHICAGO 10 
George Bugbee, executive director 

Hugo V. Hullerman, M.D., assistant director 

Maurice J. Norby, assistant director 

Kenneth Williamson, assistant director 

John M. Storm, executive editor 
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Been forced to ask your staff to econo- 


mize on linens—even at expense of patients’ comfort ? 
The trouble is in the laundry, seriously overburdened 
by demands of increased occupancy. 


A modernized laundry will give you all the addi- 
tional clean linens you need. Today's high-speed laun- 
dry machines turn out more work in less time. Quality 
of work is greatly improved. Faster laundering returns 
linens to service on shorter schedule. You need less 
linen inventory. Yet all departments have plenty of 
linens for emergencies. And you save money through 
reduced production costs. 


Think it over. Every department must have a plenti- 
ful supply of clean linens to function properly. Ask for 
a free survey with recommendations by our Laundry 
Advisor. WRITE TODAY. 


MACHINERY COMPANY 


CINCINNATI 12, OHIO 












MORE LINENS 





KITCHENS 





EMERGENCY ROOMS 








MORE LINENS 
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NURSES’ ROOMS 





MORE LINENS 













DINING ROOMS 















MORE LINENS 


MORE LINENS 








*\ THE AMERICAN LAUNDRY 
















Ve 
OPERATING ROOMS 





REMEMBER ... Every Department of 
Hospital Depends on the Laundry 


® Installation of modern 8-Roll SYLON Flat- 
work Ironer with TRUMATIC Folder — irons linens 
beautifully at high speeds and folds large 
pieces automatically, with big labor-savings. 


= te 








Via President : Feoports 






HE PROGRAM COMMITTEE broke 
} grates with tradition after soul- 
searching deliberation at its second 
meeting in New York. It is a very 
special program for a very special 
occasion, the fiftieth anniversary in 
Atlantic City. As the major change, 
sectional meetings are gone this 
year. The morning sessions are 
carefully planned discussions of the 
most pressing problems facing hos- 
pitals, with the House of Delegates 
the panel. At the afternoon general 
sessions famous people talk about 
hospitals in retrospect and_ pros- 
pect, with major emphasis on pros: 
pect. 

Certain name people talking on 
certain subjects would capture na- 
tional headlines, but what the 
members need and want to ‘hear 


may be another matter. Vice Presi- 
dent Anson C. Lowitz of J. Walter 
Thompson Company, the man who 
makes student nurse recruitment 
click, naturally was inclined to a 
certain amount of headline appeal 
to fulfill the hospitals’ educational 
responsibility to the general public. 
He says the program finally decided 
upon will get headlines despite a 
presidential election only six weeks 
off. It is a compromise between 
public appeal and membership 
needs and we hope you like it. 


x * * 


Areas of common interest and 
agreement were explored recently 
at an informal conference with 
some of our public health friends. 
Closer working relationships are 








through. 


will be in strictest confidence. 





CHICAGO 










1 A Most Unusual 


Most of all, a busy administrator hopes to 
find an assistant with initiative . . 
can recognize a job to be done and follow 


This young administrator has earned that 
reputation and will prove a valuable asset to 
some administrator. 

He’s completed his formal training with distinction, and is 
now ready for an assistantship or complete supervision of a 
smaller hospital. Wire or write us today . 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg. at 919 N. Michigan Ave. 





FINDING! 


. one who 


. . all information 





ILLINOIS 





clearly indicated all down the line. 
All tao frequently in the average 
community the hospital adminis- 
trator and public health officer 
hardly know each other, this de- 
spite the fact that for years associa- 
tion committees have been grind- 
ing out reports on cooperation be- 
tween hospitals and public health. 
Another report is about to be pub- 
lished, but the difference is that 
this time it is a joint statement 
with the American Public Health 
Association. 

The report recognizes the legal 
responsibility of public health 
groups for control of communica- 
ble diseases, of which diarrhea olf 
the newborn is the most discourag- 
ing to deal with right now in hos- 
pitals. Supplementing its general 
statement on cooperation, the joint 
committee expects soon to produce 
specific practical procedures to be 
followed in eliminating this baffling 
disease from hospitals. 

Enough is known now to indicate 
that application of sound public 
health control principles could do 
much to prevent the disease. Ask 
your local health officer to study 
your obstetrical department and 
make recommendations. If you fol- 
low his instructions, diarrhea of 
the newborn probably will not hap- 
pen in your hospital. 

Health Officer Herman N. Bun- 
desen of Chicago says as much in 
an article in the February Ladies’ 
Home Journal. Experience in Chi- 
cago over.a number of years justi- 
fies the conclusion. Extensive re- 
search by the Michigaa Depart- 
ment of Health justifies the same 
conclusion. The article is recom- 
mended reading. 

Nothing damages public rela- 
tions more than epidemics of in- 
fant diarrhea, which always get 
national publicity. Public confi- 
dence in the hospital community 
is damaged even more. 
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With newly invented radiography, and un- 
limited clinical material (Austrian casualties, 
World War 1), Bohler firmly established 
functional plaster cast therapy (1914 -18).* 





For truly functional therapy, plaster casts must be 
strong, light and comfortable. The Curity Ostic Plaster line 
of Bandages, Splints and Deodorizing Bandages fills these 
specifications exactly. 


Curity Ostic Plaster Bandages and Splints are designed 
for strength. To make them, high-grade plaster-of-Paris is 
bonded in a hard coating to starch-free Ostic Crinoline. Plas- 
ter loss during handling and wetting is thus minimized. 
Ninety per cent of the original plaster is delivered to the cast! 
(Ready-made loose plaster bandages deliver only 65 per cent.) 


Wetting out takes 3 to 4 seconds, setting only 6 to 7 
minutes. Casts dry rapidly. Greater plaster delivery and 
quick drying make stronger casts, or casts of the usual 
strength with fewer bandages. The Deodorizing Bandage 
adds immeasurably to patient comfort in the Orr treatment, 
or in lengthy cast therapy, by adsorbing unpleasant odors. 
Try Curity Ostic Plaster Bandages, Splints and Deodorizing 
Bandages; you'll appreciate their efficiency! 


*Monro, J. K.: The History of Plaster-of-Paris in the Treatment of 
Fractures. British J. Surgery, 23(90): 257-266 (October), 1935. 





CURITY OSTIC PLASTER LINE 
Bandages + Splints » Deodorizing Bandages 


Products of 


Division of The Kendall Company, Chicago 16 








MARCH 1948, VOL. 22 


(RCH TO IMPROVE TECHNIC...TO REDUCE COST 

































TO BE SAFE 








Use Diack Controls inside 


the autoclave. Don't 


depend on outside 


gauges alone. 


1847 North Main Street 
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Many of the Association commit- 
tees and all of the councils except 
one have had one or more meetings 
since September to consider an 
enormous accumulation of prob- 
lems and projects. All of these 
progress reports and recommenda- 
tions converged on the Coordinat- 
ing Committee at its two-day ses- 
sion immediately preceding the 
Mid-Year Conference. The 10 coun- 
cil reports and recommendations 
alone make a pile about an inch 
thick. It is difficult to select the 
most important and pressing proj- 
ects discussed and acted on, but E. 
Dwight Barnett’s council, after two 
two-day sessions, had some tough 
ones to talk about. 

The proposed national enroll- 
ment corporation, combining Blue 
Cross and Blue Shield under direc- 
tion of Dr. Hawley, poses difficult 
and complicated problems in the 
field of relations between hospitals 
and the medical profession and be- 
tween these two groups, the plans 
and the public. Just as hospitals, 
collectively speaking, are big busi- 
ness, Blue Cross and Blue Shield 
are also big business and getting 
bigger rapidly. Major policy deci- 
sions are in the making that will 
greatly affect the future of this so- 
cial movement. Dwight Barnett 
made an unusually fine presenta- 
tion of the work of the youngest 
council at the Mid-Year Confer- 
ence. 


x *k * 


John Hatfield came up with a 
resolution on what to do next 
about veteran hospitals, a hot issue 
that is rapidly reaching the boiling 
point. It supplements the St. Louis 
resolution in the light of latest de- 


velopments in Washington where _ 


happenings are shaping up very fa- 
vorably to the Association. We also 
discussed at some length the memo- 
randum of my conference with Le- 
gion National Commander O’Neil. 
It is available to anyone who wants 
to write the Association’s Washing- 
ton Service Bureau, 1834 K Street, 
N.W., Washington 6, D.C. 


x* ek 


The nurse shortage continues to 
cause deep concern. Dr. Esther Lu- 
cile Brown has held three regional 
conferences in connection with her 
study of nursing education financed 


by the Carnegie Foundation. Dr. 
Brown is in seclusion writing her 
report. The Conference on Nurs- 
ing, composed of five representa- 
tives each from nursing, medicine 
and hospitals, meets in March. The 
five conference members represent- 
ing medicine are writing their re 
port to the American Medical As- 
sociation House of Delegates in 
June. 


As contrasted with thinking not 
so long ago, most everyone now 
seems to agree we should train a 
much larger number of auxiliary 
workers. We are criticized for fail- 
ure to push this training program 
more rapidly, but people disagree 
as to what sort of training this 
worker should have and where he 
and she should get it. 

Even before the Red Cross nurse 
aides disappeared, many hospitals 
were conducting on-the-job train- 
ing programs, but no facts are avail- 
able as to how extensive these pro- 
grams are and how many workers 
are being turned out. Some hospi- 
tals report that these workers are 
capable of taking over 60 or 70 per 
cent of the responsibilities of the 
general duty nurse and that there 
is no particular need for the prac- 
tical nurse (I do not like that 
word “practical”) with a loager 
training period of one year. Michi- 
gan’s experience with recruitment 
of students for the practical nurse 
training program in the public 
schools has been disappointing out- 
side of Detroit. 

As a member of the Conference 
on Nursing, I am confused and 
I tried to get some help from the 
Mid-Year Conference. Everyone 
seemed to agree on the need for 
and acceptability of the auxiliary 
worker trained on the job. Some 
thought the practical nurse with 
longer training was not necessary, 
but others thought differently. | 
suggested taking high school gradu- 
ates as they come the first year and 
giving them practical nurse certifi- 
cates, then selecting the best to go 
on for two more years for the R.N. 
or perhaps a university degree. Sev- 
eral people liked the idea. All 
agreed experimentation was indi- 
cated. 


|"pabam ,. Kuoie 
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OLID ADVANTAGES 
of MONEL 


...dn these 
Scanlan-Morris 
Sterilizers 


Yes—solid advantages. You get them only from a 
solid metal. 


A metal, for example, like Monel*. 

This popular Nickel Alloy has no surface coating 
to chip, peel or wear away. 

It’s rustproof... strong...tough... hard... all 
the way through! 





Those are some of the reasons why ‘THE OHIO 
CHEMICAL & Mrc. Co., Madison, Wis., now stand- 


ardizes on Monel for steam heated, gas heated, and 
electrically heated boiling type sterilizers. 


Of course, there are other reasons, too. And the 
chances are you know them if you’ve had experi- 
ence with Monel anywhere in the hospital. 


In operating room, clinic and laboratory... in 
hydrotherapy department, kitchen, cafeteria and 
laundry, this silvery Nickel Alloy does many jobs 

. and does them well. 


For Monel resists corrosion and staining. It 
stands up against heat, steam and moisture, against 
acids, alkalies and a wide range of hospital solu- 
tions. Hard and constant use cannot dim its attrac- 
tive, satiny lustre. 

When you consider all these features, it’s easy to 
see why so many hospitals today insist on— 








STANDARD METAL 
OF THE MODERN HOSPITAL 


NATIONAL NICKEL COMPANY, INC. 


67 WALL STREET, NEW YORK 5,N.Y. “Reg. U. 8. Pat. Of. 
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“the SDEA. of birth cepts 
for hospitals and Doctors originated 
with Fhe Hollies in 1925. Seven 


form now provide for every type of 


et new form FM caboves i is for 
¢ hospitals. It can be indwidual- 
rp for cach hospital by varying the 
Peet 
Building pitture e Style of 1 
howd (ere 2 name. ‘i 


Done in two colors, ceed 
attractive and has great pub 
‘value for the hospital. 

It may be made asource of reve- 
nue by charging a fee of one dollar 
for issuance. 

Parents gladly pay such a fee 
for the genuine HOISTER. Birth 


(ertifiate 
Fromes for Birth @rhficates. 
Perfected Foot print Outfits. 
Long Reach Seal Presses. 
Graduation Diplomas for 
Schools of even 
Stationery for Hospitals 
Schools of Nursing. 
ai ave pickured ox priced 





in the Hospital Purchasing File and 
Catholic Hospital Directory, 








‘Franklin C Hollister 


333 North Orleans St. 
CHICAGO 10 
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()pinions 


ON OVER-THE-SCHEDULE PAY 


ANY PLANS FoR solving the 
M shortage of general duty nurs- 
es in hospitals have been suggested 
during the past few years. One of 
these is that over-the-schedule pay 
for general duty nurses of demon- 
strated ability and long tenure 
would help by stimulating a new 
interest in bedside nursing. This 
month six administrators discuss 
the value of such a policy. 


GIVE EXTRA PAY FOR 
EXTRA ABILITY 


OVER-THE-SCHEDULE PAY could be 
effective if it were based on demon- 
strated ability to a greater extent 
than on long tenure. In this case 
demonstrated ability should be in- 
terpreted to mean graduate train- 
ing in a clinical nursing specialty. 
Not every general duty nurse can 
qualify as one with demonstrated 
ability in all divisions of nursing. 
The general duty nurse who can 
demonstrate ability should have 
had clinical specialty training or 
experience before over-the-schedule 
pay is justified. 

At the present time, and in most 
instances, general duty nurses can 
go just so far in patient care. Then 
their responsibility ceases because 
they are not qualified to handle 
many of the problems of good bed- 
side nursing which necessarily re- 

uire understanding of the _pa- 
tient’s emotional problems. This 
understanding, made indispensable 
by scientific nursing and medical 
care, has to be acquired. 

The same complexities in nurs- 
ing and medical care make it al- 
most impossible for a general duty 
nurse to do a good job of bedside 
nursing in all divisions. Emotional 
problems of the pediatric patient 
vary greatly from those of the car- 
diac patient. 

Devices that should stimulate a 
new interest in bedside nursing be- 
come the responsibility of all per- 
sons interested in good hospital 
care. How many times does a 
graduate nurse say, when offered a 
general duty position, “I don’t 
want to take call,” or “I don’t want 
to do the work of a student 
nurse’? 

Perhaps we have made it a little 
difficult to get graduates interested 
in general duty. Perhaps we should 


give the position the dignity and 
respect it deserves. Over-the-sched. 
ule pay alone will not give our pa- 
tients good bedside nursing. 

Because of the shortage of nurses, 
hospitals have employed nurses 
with the ability to do good bed- 
side nursing as head nurses or su- 
pervisors. Many of them wish to 
do bedside nursing, not unit or di- 
vision management. 

Do we encourage graduates in- 
terested in bedside nursing to be- 
come better qualified? All of us 
have staff meetings of respective 
groups in our organization, but do 
we have a staff meeting for the gen- 
eral duty nurses? Such a meeting 
could cover only patients’ interests 
and care. It would not even have 
to be a separate conference if the 
general duty nurse was invited to 
the meetings of the head nurses o1 
supervisors. 

An over - the - schedule pay rate 
may be in order for the general 
duty nurse with demonstrated 
ability to handle the physical prob- 
lems of bedside nursing. It definite- 
ly would seem in order if she could 
handle the emotional problems of 
bedside care in addition.—B. Tol 
Terrell, administrator, Harris Me- 
morial Methodist Hospital, Fort 
Worth, Texas. 


SALARY RATES ARE 
NO SOLUTION 


SALARY PAYMENTS higher than 
the regular schedule for general 
duty nurses are contrary to good 
personnel practices. This also is the 
wrong kind of solution to a more 
deeply rooted difficulty. 

A well administered hospital to- 
day must have a good job analysis 
and evaluation for all types of em- 
ployment including the nursing 
jobs. A fair and equitable salary 
rate and range must be established 
that will bear a close relationship 
to salaries paid for similar jobs in 
the community. 

The range on_ such: salaries 
should be approximately 15 per 
cent from minimum to maximum. 
This will permit a reasonable 
amount for salary increases for em- 
ployees of “demonstrated ability 
and long tenure” including general 
duty nurses. Employment at less 
than minimum or more than maxi- 
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MILK FORMULA 
LABORATORY SERVICE 





CHECK THESE IMPORTANT HIGHLIGHTS based 
on the newer knowledge of milk formula 


technic— 
Recognizing that diarrheal diseases constitute one of 


Provides a complete, progressive routine 


from returned, used bottles to the next : 
infant feeding ... with efficiency, speed mortality ... that facilities and equipment designed to 


the major preventable causes of infant morbidity and 


and safety. ue) insure freedom of contamination of infants’ foods and 

Provides all equipment necessary for the supplies marks a dramatic advance in medical asepsis 

establishment of an aseptic technic. ‘ , p , pa 
... installations are now being made in many institu- 


Adaptable to institutions with require- tions of both large and small volume requirements. 
ments of from only 72 bottles per day up 
to unlimited volume. 


GRATIS—Our technical service, 
qualified to aid in planning an 
installation best suited to your 


available facilities. 


WRITE TODAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Well, I guess that somebody read my 
first column. That measles story made 
a hit on my detail route, and I’m all 
set to carry on. Now all I need is a 
secretary—blonde, say—about 5’2”/// 

Figures! — that reminds me —I 
promised you a different kind from 
that 1935-1945 U.S. Public Health 
measles survey. Did you know that— 


the average measles season lasts 
20 weeks 

80% of the cases occur between 
the end of January and the 
middle of June 


60% of these cases are concen- 
trated in the 12-week period from 
March through May 


Those figures pack a heavy case load 
into a few short months—particularly 
if some youngsters develop compli- 
cations. That’s where our Irmune 
Serum Globulin comes in. 








In measles serum it’s the gamma 
globulin that counts. Cutter has 160 
mgm. per cc. for low volume dosage 
with known antibody concentration. 
Besides, our human blood source is 
venous—so our serum is hemolysis- 
free, water clear, and no side re- 
actions have been reported. 


“No side reactions,’A—-Golly, what 
that must mean to a busy doctor! 
Take the time Tom, our oldest kid, 
brought measles home from school, 
exposing the baby and young Pete... 


Here’s what our doctor did —- the 
baby got a preventive dose (0.1 cc. 
per pound body weight) to give her 
full protection. Tom and Pete were 
old enough to build their own per- 
manent immunity—so they had the 
modification schedule, 0.02 cc., based 
on body weight. All safe—and easy 
on everybody, including the doctor. 





That’s it — see you next time. 


CUTTER LABORATORIES 
Berkeley 1, California 





mum pay is not good personne] 
practice. It violates the principles 
of sound and impartial salary ad- 
ministration. 

If a salary above the maximum is 
paid, the difficult questions of how, 
to whom and when must be an- 
swered. And when this new rate is 
established, what is to prevent re- 
quests or suggestions of going be- 
yond it? 

The problem of lack of interest 
in bedside nursing cannot be solved 
by financial incentives alone. A fair 
and equitable salary structure of 
course is necessary. But on top of 
this, some form of psychological re- 
muneration must be built. The hu- 
man factors of friendliness, kindli- 
ness, understanding, patience and 
fairness are absolutely necessary for 
supervisors. Physical factors of good 
equipment, adequate supplies, con- 
venient and labor-saving methods 
of work are very important. 

Opportunity to sharpen and de- 
velop skill and knowledge is vitally 
important to professional people. 

Finally, for nursing and all the 
medical profession, there must be 
the abiding spirit of service to the 
sick. This is something real and 
substantial. It cannot be replaced 
by financial motives. If one does 
not have it or does not feel it in 
some degree, he should not be in 
the profession. This, more than the 
financial return, makes the profes- 
sion and life itself worthwhile. — 
Sister Andrea, administrator, St. 
Vincent’s Hospital, Indianapolis. 


PAY FOR MERITORIOUS 
NURSING SERVICE 

‘THE BEDSIDE GRADUATE NURSE is a 
very important person from the 
standpoint of successful patient 
care. Yet she has not been treated 
as an important member of the 
hospital staff. The result has been 
that even young graduates shun 
this service because they frequently 
recognize the lack of prestige of 
older nurses who remain bedside 
nurses. Many who remain bedside 
nurses have outside interests and 
do not care to keep up with de- 
velopments in nursing. ‘The results 
are far reaching tragedies for both 
patient and nurse. 

A majority of the real nurses 
thoroughly enjoy bedside nursing 
with all its opportunities for serv- 
ice and personal development. 
With the phenomenal changes tak- 
ing place in medicine today, the 
bedside nurse must keep abreast of 
developments in many fields to 
serve in her fullest capacity. 

The exactness of the bedside 


nurse’s position in the general hos- 
pital is particularly apparent to 
some of us who know the specia! 
requirements of pediatric and o1 
thopedic nursing. These probably 
are similar to those of other specia!- 
ties. 

If nurses are to be encouraged to 
make careers of bedside nursing. 
we shall have to help them find 
sustained satisfaction. The medica] 
staff, the public and the members 
of the hospital family will have to 
give them the recognition they mer- 
it and, in addition, compensate 
them accordingly. 

The state nurses’ association 
schedule of pay should be recog- 
nized as minimum compensation 
for the bedside nurse. Provision 
should be made for over-the-sched- 
ule pay for special preparation and 
meritorious service. There should 
be a wider differentiation between 
maximum and minimum pay. 

Furthermore, a policy is needed 
for nurses who stay long after the 
maximum has been reached. They 
should be treated on an individual 
basis.—Mildred Riese, R.N., super- 
intendent, Children’s Hospital of 
Michigan, Detroit. 


SPIRIT OF SERVICE 
ABOVE SALARY 


THE SPIRIT OF SERVICE is the es- 
sence of good nursing. It is true 
that nurses should be paid ade- 
quately, but the real spirit of serv- 
ice that is the heart and soul of 
every true nurse cannot be bought 
and paid for like so much mer- 
chandise. No amount of money will 
make a nurse efficient, or sympa- 
thetic, or attentive, or reliable. She 
either has these qualities or she 
does not have them. 

In the skilled trades we see what 
dismal failures have come from the 
attempt to buy better service and 
greater output. The more pay is 
increased, the less. work is turned 
out, and the more people it takes 
to perform the same task. Let’s not 
put the splendid, humanitarian 
nursing profession in this class.— 
C. G. Salsbury, M.D., superintend- 
ent, Ganado (Ariz.) Misston. 


STOPGAP MEASURE IN 
SPECIFIC CASES 


STIMULATION OF a new interest i 
bedside nursing involves more fun- 
damental issues than would be 
solved by a policy of over-the-sched- 
ule pay. Establishment of such a 
policy might create many new ad 
ministrative and professional prob- 
lems without containing a guaran- 
tee for their solution. An adminis- 
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Thephorin ‘Roche’ 


a NEW antihistamine 


THEPHORIN 


THEPHORIN 


in allergic disorders 


As a new, highly effective antihistamine, Thephorin ‘Roche’ offers signifi- 
cant advantages in the treatment of allergic disorders. In contrast with 
other antihistamine drugs now available, Thephorin rarely causes drow- 


siness; in fact, it has a mildly stimulating effect in some cases. 


Clinical experience covering 1500 cases demonstrates that Thephorin 
is sometimes effective when other antihistamines have failed to provide 


relief. Moreover, it has a lower incidence of annoying side reactions. 


Thephorin* oral tablets, 25 mg each, are available to hospitals in 
bottles of 100 and 1000; Thephorin Syrup, 10 mg per teaspoonful (4 cc) 
in bottles of 1-pt. and 1-gal. Place your order now in our hospital 


department. 
T. M.—Thephorin—Reg. U. S. Pat. Off. 


*Brand of phenindamine. Chemically, Thephorin is 2-methyl-9-phenyl-2,3,4,9-tetrahydro- 
1-pyridindene hydrogen tartrate. 


HOFFMANN-LA ROCHE INC - NUTLEY 10- N. J. 

















Ideal For Premature, Normal Babies 


Coentlo 


America’s Most Popular Nurser 
“IT BREATHES AS IT FEEDS!" 


The Ideal Hospital 


Nursing Unit— 


Nipple, Bottle, Cap 
All-in-One Unit. 


Nipple and formula 
sanitarily sealed 
in Evenflo Bottle. 








<——" Nipple Up 
For Feeding. 
Twin air valves 
provide smooth 
nursing action. 


ORO: 
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Wide mouth { 
bottle easy to hi i 
fill and clean. 


Sei is 










Sealed Evenflo Nursers 
ready for refrigerator. 


. 








4-02. Evenflo Nursers are $1.80 per doz. 


Ask your wholesaler for a supply or write 
us direct. 





trator of a hospital with a success- 
fully operating personnel program 
probably would hesitate to adopt 
such a policy except as a temporary 
measure in a critical situation. 


Rather than over - the - schedule 
pay, the problem in these times of 
a critical shortage of nurses calls 
for an examination and revaluation 
of the major responsibilities and 
activities of the general duty nurse. 
When these factors have been an- 
alyzed carefully, schools of nursing 
should examine their policies and 
curricula, 


It is accepted generally that the 
whole field of nursing is undergo- 
ing a tremendous change. The de- 
velopment of modern medicine has 
demanded that corollary nursing 
service keep pace. As the function 
of the specialist has increased, the 
demands on general duty nurses 
have become more technical and 
professional. The general duty 
nurse ,has assumed procedural re- 
sponsibilities which ten years ago, 
or even five years past, were not 
considered as being within the 
province of her activities. 


Assumption of these new respon- 
sibilities means that less time will 
be available for the performance of 
many duties which have been re- 
garded as part and parcel of nurs- 
ing. It also means that as medical 
science develops and more profes- 
sional demands are placed on the 
nurses, standards of entrance to 
schools of nursing and standards of 
training will have to be raised. 

With less time available by gen- 
eral duty nurses to perform many 
of the functions of bedside nursing, 
we must turn to greater use of prac- 
tical nurses and nurse aides. In- 
creased use of this type of person- 
nel requires development of strict 
standards of admission and train-. 
ing. It also involves development of 
personnel policies in which prac- 
tical nurses and nurse aides do not 
serve primarily as orderlies and 
messengers. 

As general duty nurses are re- 
lieved from the many time-consum- 
ing responsibilities of bedside care, 
more opportunities will be open 
for them to assist doctors in carry- 
ing out technical procedures. 

As nurses assume more profes- 
sional activities, the financial re- 


wards for such services will he 
greater. At the same time, however, 
operation costs would not increasc 
unduly under such a system nor 
would costs to hospital consumers 
become unbearable. 


The increased use of general 
duty nurses for professional tec). 
niques and the greater use of prac- 
tical nurses and nurse aides for bed. 
side care will call for new emphasis 
in training of all three classes of 
nursing personnel. Entrance re- 
quirements for schools of nursing 
will have to be made more exacting 
and training intensified. A greater 
diversification of curriculum also 
will be needed. 

It may be that an over-the-sched- 
ule pay policy needs to be adopted 
in specific instances as a stopgap 
measure. As a long time policy, 
however, it does not get to the core 
of the problem of the shortage of 
nurses for bedside care. — A. G. 
Howell, administrator, Raiford 
Memorial Hospital, Franklin, Va. 


WOULD NOT HELP THE 
NURSING PROBLEM 


IT wouLp NoT be good personnel 
practice to pay over-the-schedule 
rates to some general duty nurses 
and not to others. Most hospitals 
have a graduated pay scale based 
on length of service and I am sure 
all the scales developed by state 
nurses’ associations have such esca- 
lator provisions. 

To pay an over-the-schedule fig- 
ure necessarily would mean an 
amount above the top bracket of a 
recommended scale. This simply 
would make one more bracket in 
the scale and eventually would cre- 
ate a new rate that would have to 
be paid all nurses who served be- 
yond the time requirements of the 
pay scale. 

While present economic condi- 
tions last, the nursing situation is 
not going to be relieved to any 
great extent by higher wages, short- 
er hours or any of these so-called 
remedies. Over the years hospitals 
have not produced enough nurses 
to meet either the demands of to- 
day’s highly inflated economy 01 
those of matrimony.—D. A. Endres, 
superintendent, Youngstown (Ohio) 
Hospital Association. 
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Silver Nitrate Applicators 
Silver Nitrate 75% ‘om 
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Keep them DAISY FRESH’ 












... With Better Air Conditioning 

















You'll have happier, more cooperative patients. . . a more help- 
ful, efficient staff...when you install Better Air Conditioning. 


General Electric Better Air Conditioning gives you maximum 
cooling per dollar of power cost. And cooling isn’t all. It clips 
cleaning and redecorating bills because it can filter all the air 
with big, efficient filters. 


With a flexible General Electric system, you can air condition 
operating room or wards first, if you prefer, and include offices 
or other sections of the building later. 





Ask your local G-E air conditioning contractor or distributor 
to work with your architect or engineer in providing exactly 
a ee ee the right system for your needs. General Electric Company, 


stalled for both cooling and heating. Simple to 
maintain, it is typical of G-E precision engineering. Aur Conditioning Department, Section A8853, Bloomjfield, N. J. 


GENERAL @ ELECTRIC 


Berter Air Conditioning 
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S ete From Headquarters 


QUESTIONS AND ANSWERS 


ANSWERING QUESTIONS by mail is 
one of the year-around jobs of As- 
sociation council secretaries and 
specialists. Again this month some 
questions and staff-written answers 
are published: 


SYSTEM INSTALLATION 


In setting up an accounting system at our 
50-bed hospital, this question has arisen: 
Shall we call in a local certified public ac- 
countant and let him work out the problems 
from our outline? 

Everything else being equal, the 
certified public accountant does a 
better job than the man who lacks 
specialized knowledge. If the local 
man is a certified accountant and 
will make an effort to determine 
what peculiar problems hospitals 
have, and if he will attempt to see 
what has been written on the sub- 
ject and what other hospitals are 
doing along accounting lines, he 
should be able to do a good job of 
system installation._W. H. Markey 


qr. 
SCHOOL OF NURSING 


The question of opening a school of 
nursing at our 147-bed hospital has come 
up. Should our trustees and interested citi- 
zens be encouraged to start such a training 
school? 

Under some circumstances, open- 
ing a school of nursing in a hos- 

ital of this size might be warrant- 
ed. The key to the situation, in my 
opinion, is whether the hospital is 
meeting the community’s needs 
without educating nurses. A. de- 
cision on this could not be reached 
solely on the basis of the abnormal 
circumstances of the war and im- 
mediate postwar years. 

Some small hospitals, which per- 
haps should not be conducting 
schools of nursing on wholly ob- 
jective terms of quality of nursing 
education, would be failing in com- 
munity service if they did not do so. 
This, however, is largely a matter 
of the amount of training going on 
in the general area or of the ade- 
quacy of supply from this source 
in normal times. Plans of other 
hospitals within the community 
that conduct schools would affect 
this point. 

A hospital of the size you men- 
tion normally probably would not 
plan to have a training school for 
nurses. Particularly in smaller hos- 
pitals, schools of nursing require 
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an expenditure considerably in ex- 
cess of the amount of service that 
might be anticipated from the stu- 
dents. : 

The Commission on Hospital 
Care report indicated that reduc- 
tion to 300 schools of nursing was 
an immediate development. Practi- 
cally, this is a very ideal pattern for 
the future and there is great ques- 
tion of how soon it can be accomp- 
lished. It was predicted, however, 
on the assumption that the smaller 
schools would train individuals for 
practical nursing.—George Bugbee. 


SPECIFICATION TESTS 


Our hospital is not equipped or staffed 
with the technical personnel needed to 
conduct many of the tests outlined in pur- 
chasing according to standard specifications. 
What procedure should we use to make sure 
that commodities or equipment received 
meet requirements? 

The importance of dealing with 
trustworthy suppliers increases in 
inverse proportion to the lack of 
facilities in the hospital for check- 
ing incoming shipments against 
specifications. ‘ 

It is recommended, in all cases 
when commodities or equipment 
are being purchased according to 
specifications, that the hospital 
make reference on the order form 
to the standards to be met and re- 
quire the suppliers to state on the 
invoice that materials meet the 
specifications. 

In almost all cases at least part 
of the specifications can be checked 
against tests simple enough to be 
carried out without using elabor- 
ate equipment. These include mea- 
surements, weights, thread counts 
and shrinkage. The hospital is en- 
abled in this way to decide if the 
product appears to meet specifica- 
tions. If any doubt arises, arrange- 
ments can be made for more elab- 
orate tests to be conducted or 
definite assurance can be demanded 
of the supplier.—Leonard P. Goudy. 


NURSE-PATIENT RATIOS 


| am interested in making a study of the 
nursing service at a 262-bed hospital. Do 
you have some information on the average 
nurse-patient ratio? 

_In nursing studies that have been 
made in the past five to eight years, 
the nurse-patient ratio has been dis- 
carded in favor of the more exact 
method of computing the actual 


number of hours of nursing care 
per patient and comparing this 
with established norms. 

Some helpful references on this 
newer method of measuring nurs- 
ing service are: “Manual of tlic 
Essentials of Good Hospital Nuis- 
ing Service;” “Nursing Education 
in Wartime,” a series of 14 bulle- 
tins; “Administrative Cost Analv- 
sis for Nursing Service and Nursiig 
Education,” by Pfefferkorn and 
Rovetta. 

These references may be secured 
by writing to the National League 
of Nursing, 1790 Broadway, New 
York City 19.—Margaret Carring- 
ton, R.N. 


NEWBORN DAYS 


What is the most accepted method of 
compiling premature newborn patient days? 

The matter of properly defining 
and classifying a newborn infant 
or a newborn day in a hospital has 
been argued for many years. Hos- 
pitals in different parts of the coun- 
try treat the matter in various ways. 

The consensus of opinion, to 
which most authorities agree, is 
that the premature infant remain- 
ing in the nursery after the normal 
discharge of the mother is not 
considered a newborn infant, and 
that the days of care applying to 
such an infant are not newborn 
days, but rather pediatric days. This 
attitude is taken even in cases where 
the infant remains in the newborn 
nursery instead of being transferred 
to the pediatric nursery (if any) 
in the hospital.-W. H. Markey Jr. 


STANDARDS LISTS 


How may hospitals obtain specifications 
or standards for equipment and supplies ap- 
proved by the American Hospital Associa- 
tion? 

The Commodity Standards Di- 
vision, National Bureau of Stand- 
ards, Washington 25, D. C., will 
supply on request a list of available 
standards including those adopted 
by the Association’s Committee on 
Purchasing, Simplification and 
Standardization. Copies of stand- 
ards desired from this list are avail- 
able at a very nominal charge, 
usually about 5 or 10 cents a copy. 
—Leonard P. Goudy. 


FEDERAL JURISDICTION 


| know that standards of maintenance and 
operation of federally-aided hospitals are 
set by the individual states under the Hill- 
Burton Act. Could Congress change this 
pattern and establish standards at some 
later date for hospitals which already had 
been assisted? 


Probably not. In the first place, 
hospitals are not interstate com- 
merce and therefore are outside the 
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jurisdiction of the federal govern- 
ment. Thus the only control avail- 
able to Congress would be imposi- 
tion of a conditioned precedent in 
connection with the granting of 
federal funds. Such a condition 
could be imposed only at the time 
the funds are granted. 

The Hill-Burton Act gives the 
federal government no_ property 
interest in the hospitals which it 
assists. It does not give the federal 
government any control over state 
agencies because such control 


would be unconstitutional. The 


only control is that the state cannot 
obtain federal funds until it has 
complied or agreed to comply with 
the federal requirements.—A. V. 
Whitehall. 


EMPLOYEE BOOKLETS 


Can you give me a general idea of what 
should be included in an employee informa- 
tion booklet? 

‘As a rule specific information 
about policies, rules and _ regula- 
tions is included in an employee 
information booklet. The booklet 
should be readable, should contain 
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information about the hospital and 
about those things that affect th. 
employee’s relations with the hos 
pital. 

Diagrams and brief descriptive 
paragraphs about the function «| 
the hospital and the part each de- 
partment has in performing that 
function usually are sufficient for a 
handbook. Some _ other media 
should be used for describing in- 
dividual jobs. 

It is agreed generally that illus 
trations add much to the value of 
a handbook. Cartoons have proved 
very successful in breaking up a 
page of type, helping readability 
and stimulating interest. . 

A kit of employee manuals is 
available on loan from headquar- 
ters. Requests should be addressed 
to the Council on Public Relations, 
18 E. Division Street, Chicago 10.— 
Ann R. Saunders. 


_ TILING 


We are building a new kitchen for our 
hospital and need advice and suggestions 
on what kind of tile to use for floors and 
walls. 

The consensus of opinion is that 
red quarry tile is the most satisfac- 
tory floor material for the kitchen. 
It comes in six-inch squares and is 
put together with keene cement. A 
new yellow quarry tile is available 
now in addition to the red. 

Glazed tile, brick or ceramic tile 
is used for kitchen walls, either in 
five to six feet lengths or for entire 
walls and ceilings.—Margaret Gil- 
lam. 


INDEX 


Are copies of the 1947 index to HOS- 
PITALS available? 

As you know, the index to Hos- 
PITALS has been bound into the De- 
cember issue of the journal since 
1944. Because the index is included 
in this issue, no extra copies are 
printed.—Helen V. Pruitt. 


PERPETUAL INVENTORY 


How can we set up a perpetual inventory? 
Can it be done only at the #tme a physical 
inventory is taken? 

If the record to be kept is of 
quantity only, it can be set up at 
any time. The process is simplified 
if the purchase record is followed 
to make sure that all items are in- 
cluded. If time and staff permit, 
cards can be set up in groups and 
a physical check made to enter the 
actual quantity on hand. 

It is less satisfactory to make out 
cards and begin entries as purchas- 
es are made. In this case it might 
be months or years before the rec- 
ord is complete.—Leonard P. Gou- 
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INCOME-SHARING FORMULA 
A Bass for Paying Part Time 
Pathologists and Radiologists 


HE BASIS for compensating hos- 
Thital radiologists and patholo- 
gists has been one of the most hotly 
contested subjects in the field. The 
principle cause of hospital dissatis- 
faction is a feeling that specialists 
who are reimbursed on an income 
sharing basis for a part time service 
are overpaid. 

There is need for a formula that 
sets a fair ratio between part time 
and fulltime earnings, both in sal- 
aries and in income sharing ar- 
rangements. 

After a survey of 84 hospitals in 
New England and several adjacent 
states, such a formula has been de- 
veloped.* It is based on a generous 
amount of specific data sent by 
administrators, including — salary 
ranges, methods of reimbursement 
and forms of contract. 

Though the information present- 
ed by administrators probably fa- 


*Copies of “Reimbursement Formula for 
pospital Radiologists and Pathologists,’ 
by dward Brodsky, are available in Bacon 
ary. 
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vors the hospital viewpoint, a fac- 
tual approach supported by abun- 
dant data permits the reader to 
draw his own conclusions. 

Results prove rather conclusive- 
ly that many part time radiologists 
and pathologists have earned on 
commissions sums greater than 
those received by fulltime special- 
ists, particularly those in teaching 
and larger general hospitals. 
Though the topnotch men in their 
profession, these specialists are sat- 
isfied to accept an ‘“‘adequate”’ sal- 
ary arrangement. 

This was one of the 14 principle 
findings given in the report of this 
survey. Five other important con- 
clusions are: 

1. The radiologist is a free agent 
and voluntarily can make any fi- 
nancial arrangement with the hos- 
pital that is mutually satisfactory. 

2. The hospitals with a salary 
basis for reimbursement, whether 


for fulltime or part time specialists, 
generally have a more satisfactory 
arrangement. 

g. There is no standard method 
of reimbursement among the re- 
porting hospitals. Each hospital ne- 
gotiated individually in accordance 
with local conditions and _prece- 
dent. 

4. Those specialists who also 
maintain an outside practice usu- 
ally are in competition with the 
hospitals they serve, when their of- 
fices are maintained in the same 
community. 

5- Income sharing or commission- 
basis contracts should be drawn up 
for a maximum of one year. These 
contracts can be renegotiated on 
the basis of the previous year’s ex- 
perience, or preferably, weighted 
on the experience of the past three 
years. The specialist’s income there- 
by is stabilized, peaks and lows are 
eliminated, and there is added hope 
for more harmonious relationships 
in the future. 

The survey indicated several ad- 
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vantages to employing fulltime 
specialists or part time specialists 
for a fixed number of hours. 

This arrangement also provides 
a superior grade of service. Attend- 
ing and courtesy physicians always 
favor the hospital where the spe- 
cialist is known to be available for 
consultation. This is because a 
more thorough diagnosis and course 
of treatment can be established for 
the patient at an early point in his 
hospital stay. 

Yet in most types of hospitals 
there was disagreement over con- 
tracts. The weak factor is determin- 
ing whether the income sharing 
should be based on a percentage of 
gross earnings, net earnings or cash 
collections. Where the element of 
departmental costs is included in 
the formula, many permissible over- 
head and indirect expenses were 
not deducted by the hospital before 
income sharing. 


In the small to medium - sized 
hospitals which ordinarily are fi- 
nancially unable to employ a full- 
time specialist, the problem was to 
establish an equitable basis for re- 
imbursement for actual working 
time and to make the choice of 
whether to include an incentive ar- 
rangement in the contract. 

The bickering that arises from 
this lack of a standard contract 
may harm the profession. If the 


contending parties still want to be 
thought of as staunch proponents 
of public welfare, they would be 
wise to cease this bickering and ad- 
here realistically to the “Principles 
of Relationships Between Radiolo- 
gists and Hospitals,”* a statement 
of policy which has been approved 
by their respective associations. 


A Guide 


These principles are broad, but 
they do provide a basis on which 
contractual relationships can be 
soundly predicated. This statement 
reads in part: 

“Inasmuch as no one basis of fi- 
nancial arrangement between a 
hospital and its radiologist would 
seem to be applicable or suitable 
in all instances, that basis should 
be followed which would best meet 
the local situation. This may be 
on the basis of salary, commission 
or privilege rental, but in no in- 
stance should either the hospital or 
the radiologist exploit the other or 
the patient.” 

The attached formula and ex- 
planations are broad and flexible 
enough to adapt themselves to this 
principle. The method. is specific, 
but the tabulation may vary. Fig- 

*See “Principles of Relationship Between 
Hospitals and Radiologists, Anesthetists, 
Pathologists,” Council on Professional 


Practice of the American Hospital Associa- 
tion, 1939. 





ures, such as the $15,000 to $20,000 
salary for a fulltime specialist, have 
been chosen arbitrarily for the pu 
poses of illustration. ‘The amount 
to be used by the individual hospi- 
tal should be the fulltime rate pr¢ 
vailing in the area where the hospi 
tal is located. 

In some hospitals the financial! 
data may not be adequate for com 
puting some of the indirect expens- 
es. It is perfectly proper to estimat: 
a reasonable amount, if it is com 
puted on the generally accepted 
basis used in the determination o| 
hospital costs. 

The computation of this type ot 
costs can be made properly by fol- 
lowing the principles of account- 
ing recommended by the American 
Hospital Association. 

“Reimbursement Formula’ pro- 
vides a guide for paying the special- 
ist employed on a fixed salary basis, 
whether he puts in fulltime or part 
time at his hospital. Provision is 
made whereby he may or may not 
receive an income sharing arrange- 
ment as an incentive. ‘“Computa- 
tion Sheet” shows how to determine 
the income distribution. 

While it has not been decided 
finally whether an income sharing 
contract affects a hospital’s tax- 
exempt status, today it is an estab- 
lished arrangement in 60 per cent 
of the nation’s hospitals. 


“REIMBURSEMENT FORMULA 
Determining Salaries and Income 
Sharing for Part Time Specialists 


Hourly 
Basis 
Weekly 


Balk Tang 40 


Part Time Escalon 10 


Income sharing is determined annually on the re- 
maining net income of the department, after the 
specialist and hospital have received their guaran- 
teed return. ee = 

If the specialist serves fulltime, he is reimbursed 


Hourly Annual Annual Income 
Basis Guarantee Guarantee Sharing 
Daily _ Area "A" Area "B" Incentive 

8 $20,000 $15,000 50 per cent 

a 10,000 7,500 25 

2 5,000 3,780 12\, 

! 2,500 1,875 bl/, 





at the rate given on. the top line, which varies ac- 
cording to the hospital's location. 

Part time is calculated pro-rata, according to the 
number of hours, daily or weekly, the specialist has 
agreed to serve the hospital. 
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TO EXPLAIN 


Items deductible from gross earn- 
ings represent allowances for depart- 
ment services which are not being 
paid by the patient, or are disallowed 
by the governmental agency or insur- 
ance underwriter responsible for pay- 
ment of the hospital bill. 


Ww 


The insurance item under "'operat- 
ing expenses" is excluded by many 
hospitals as a departmental charge 
and carried as a part of administra- 


tive expense. 


‘Depreciation’ 
equipment should be considered an 


of department 


operating expense, whether or not it 
is the policy of the hospital to carry a 
depreciation account for other hospi- 
tal equipment. 


Ww 


"Indirect departmental expenses’ 
can be determined by the cost study 
method recommended by the Ameri- 
can Hospital Association. They are 
part of the true costs of maintaining 
a department, and the hospital is re- 
ducing its share of the departmental 
income if these items are omitted. 


Ww 


Interest on equipment investment’ 
is particularly applicable as an oper- 
ating expense under those income- 
sharing arrangements where the spec- 
ialist operates the department on a 


rental basis. 
WwW 


Guarantee to specialist'’ should 
be credited to the hospital account 
before there is any profit sharing. 


Ww 


Both the "guarantee to specialist'’ 
and his "income sharing basis'’ are 
computed from standard salaries for 
half time work in Area '"'B" in ''Reim- 
bursement Formula." 
titled to share 25 per cent of net 
Income, 
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He is thus en- ‘ 


GROSS EARNINGS: 


EPS SS ae ema APG eS AE RE ARE: o 
Ambulatory Patients 0 ee ee 


Bn ee 


Less: 


Free Work and Allowances ....... 
Couey 
Blue Cross Adjustments... ... 
Provision for Bad Debts... 

Net Earnings _........... es pena Acres eae NG a 


LESS: OPERATING EXPENSES: 


Salaries and Wages... ........--.- 
Supplies and Expense 
Repairs of Apparatus and Equipment 
insprante 2. 
Depreciation 


Indirect Departmental Expenses: 
Administration 


Housekeeping. <2... 


Plant Operation & Maintenance 


LS 


Dietary ........ 


Interest on Equipment Investment... 
Total Indirect Expenses... 


Total Operating Expenses. 


NET OPERATING INCOME: 


Guarantee 1G Specisitt oe 


Guarantee to Hospital (one-half of 


specialists guarantee) ._... os 
Net income 2.2 


INCOME SHARING BASIS: 


Seca 
POUR 6 CMG ete sis 


: “Income Shaie for Half Time nae 












ee $ 500 . 
ee TS 800 


. 1,400 


6,500 


$7,500 


3,750 


_ 19,650 





$16,350 


11,250 





....$ 5,100 


5,100 





RECAPITULATION OF NET OPERATING 


INCOME DISTRIBUTION: 


Net Income to Specialist... Se es $ 8,775 


Net Income to Hospital co. gas 


Vb Sei ee oe $16,350 350 






k RECENT MONTHS I have visited 
165, hospitals—several of them 
more than once—as representative 
of the American College of Sur- 
geons. All were in far-western states. 
While inquiring into the details of 
hospital standardization, graduate 
training and cancer clinics I have 
talked with many hundreds of 
workers on all levels, from top-hole 
administrators and trustees to dish 
washers and toilers in those shad- 
owy recesses about the boiler house. 
' Comments from them on hospi- 
tals, their jobs, the future, and 
things in general have always been 
interesting, sometimes even signif- 
icant. As an outsider, looking into 
the hospitals, I have often wondered 
if the things I saw and heard repre- 
sented an established pattern or 
were merely straws blown about by 
a high wind. If they were true, were 
they peculiar to the West or were 
they common to all of the United 
States? Any decision on these points 
will be left to the whim of the in- 
dividual reader. 


ECONOMICS 


' The big boom for medical care 
is Over in industrial areas, 
but beds are short elsewhere 


In highly industrialized areas the 
shortage of hospital beds is not felt 
so severely as it was a year ago. 
Some substandard hospitals are 
closing and the loss of their beds 
is not severely felt. 


A number of proprietary hospi- 
tals are being offered for sale, their 
owners commenting that they have 
skimmed the cream, and what is 
to come will not be so rich. Many 
hospital owners are making plans 
to reorganize as nonprofit corpor- 
ations, which would greatly reduce 
the tax load and make the institu- 
tions eligible to participate in the 
distribution of federal, state and 
other governmental grants for hos- 
pital aid. 

Most of them appear to have 
earned enough during the war years 
to clear off all debts. These changes 
in corporate structure seem to re- 
sult, in géneral, in improved ethi- 
cal and professional standards, with 
less emphasis on the profit angle. 

These changes in the industrial 
areas are associated with a growing 
percentage of unemployment and 
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As the Outsider Looks in A vain— 


THESE MAY 


a more conservative attitude toward 
elective surgery and hospitalization. 

This story is often heard: “A year 
ago the head of a family would 
come to the office when a patient 
was admitted, slap down two or 
three hundred dollars and say, ‘Let 
me know when this is gone and I'll 
bring in some more.’ Today they 
dig up $25 with a struggle and 
want to arrange credit for the rest.” 
Some county hospitals have three 
times as many visits to the outpa- 
tient clinics as they had about a 
year ago. 

In agricultural districts, however, 
there is still a period of booming 
prosperity. Farm debts are disap- 
pearing and many Johnny-come- 
latelys have enough profit in this 
one season’s crops to pay in full for 
their farms or ranches. The only 
cause for sobbing appears to be the 
fear that next year may not bring 
such huge profits. Political action 
is being demanded to assure per- 
manent prosperity for the farmer. 

In those agricultural areas the 
hospitals continue to feel the short- 
age of beds. Doctors are working 
frantically to keep up with the de- 
mands for their services. Everybody 
is making lots of money and hoping 
that his individual coronary occlu- 
sion will be postponed long enough 
for him to have a little leisure in 
which to enjoy his accumulated 
earnings. 

This spread of economic condi- 
tions seems to lend point to the 
argument that we are not planning 
intelligently if we build enough 
privately endowed hospital beds to 
accommodate all who demand costly 
service in prosperous times; and al- 
so enough beds in county and other 
government-supported hospitals to 
provide for all who seek free hospi- 
talization in times of depression. 
Each should arrange to carry a part 


LUCIUS W. JOHNSON, M.D. 


AMERICAN COLLEGE OF SURGEONS 
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‘of the marginal load for the other 
as conditions fluctuate. Some per- 
centage should be worked out that 
would cushion the hardships of al- 
ternating economic extremes. 


ATTITUDES 


Opposition to improvement is 
an exception rather than the 
rule in most of the hospitals 


In nine cases out of 10 my visits 
were received with cordial welcome 
and cooperation by the staff and 
administration. A few were marked 
by lack of interest, or the attitude 
of one staff member who greeted 
me with the comment, “So you're 
the high-brow who’s come to tell 
us how to run our hospital. I want 
you to know that we’re doing fine 
just as we are. Everybody’s happy 
and everybody’s making money, so 
why should we change anything?” 

Only once was the visit refused. 
The owner-superintendent of a 
small proprietary hospital met me 
at the door with this statement. 

“When the notice of your visit 
came the staff held a special meet- 
ing and voted not to allow it. They 
are all general practitioners and re- 
sent being submitted to inspection 
and condemnation by their enemy, 
The American College of Surgeons. 
It is working hand-in-glove with the 
American Medical Association to 
destroy the general practitioner.” 

We eventually sat in his office for 
half an hour and I had an oppor- 
tunity to tell him what those two 
organizations, with the American 
Hospital Association, have been do- 
ing to build up and dignify the 
position of the general practitione’. 
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BE TRENDS 


But it appears that the group that 
practices there prefers to follow 
those who are using the alleged 
persecution of the general practi- 
tioner as a means of building op- 
position to those. organizations. 

Discussions on the subject of the 
general practitioner and the un- 
fortunate position in which he finds 
himself have been frequent in meet- 
ings of hospital organizations. 
There is a tendency to agree that 
the specialist represents a higher 
level of training and ability, evi- 
dence of progress that could not be 
turned back even if one wished to 
do so. 

It is becoming accepted more 
widely that the best way to meet 
the competition of the specialist is 
for the general practitioner to aug- 
ment his own ability. Full enroll- 
ment in the postgraduate courses 
offered by medical schools and hos- 
pitals in all parts of the country 
indicates that the latter is accepting 
the challenge on this ground and 
preparing himself to meet it. 

The desire of young people in 
medicine to specialize continues un- 
abated, and the demand for ap- 
proved residencies is still in excess 
of the supply. One doctor recently 
said to me, “Our best teachers in 
medical school were the specialists. 
The ones we most admired and 
wished emulate were the specialists. 
It is only natural that we should 
try to follow in their footsteps.” 

More and better medical minds 
seem to be deciding on research 
as a career. Broadened financial 
support of scientific investigation 
now makes it possible for a career 
worker in that field not only to eat, 
but even to raise a family in rela- 
tive comfort. 

State hospitals report a consider- 
able increase in the number of phy- 
sicians who express an interest in 
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salaried positions, and who appear 
to regard security as an important 
consideration. A year ago this was 
not true and many salaried posi- 
tions went unfilled. It may be an- 
other symptom of a gradual change 
in economic conditions. 


Homes appear to be more im- 
portant than salaries in obtaining 
residents, staff physicians and other 
workers. In one state hospital I was 
told, “As soon as we get our new 
living quarters completed I can get 
all the well trained physicians I 
want. You know they’re all mar- 
ried nowadays and most of them 
have children.” ‘Teams of husband 
and wife, both medical doctors, 
were once so rare as to arouse great 
interest but now they are encoun- 
tered frequently. They seem to take 
well to institutional life. 


SPECIALISTS 


Small town practitioners do 
not welcome these specialists 
now leaving the big cities 


The great tide of doctors—espe- 
cially of specialists—which has 
flowed toward the West for several 
years, has produced signs of over- 
saturation in some areas. A con- 
siderable number of highly trained 
specialists, dissatisfied with their 
harvest in the larger cities, are pul- 
ling up stakes and moving into 
smaller ones, many of which never 
before knew a specialist. ‘There they 
are meeting the solid and _ bitter 
opposition of the well entrenched 
general practitioners who have 
grown up with the local people. No 
other war is so ruthless as the civil 
war of brother against brother, col- 
league against colleague. And they 
are battling it out along that line. 


To an outsider it appears that 
the specialists are doing quite well. 


I encountered several groups of four 
or more certified men, all of whom 
expressed satisfaction with their de- 
cision to move to the smaller cities. 
Both the general practitioners and 
the specialists are looking forward 
to the depression, which all predict 
will come, as an event that will 
eliminate the group less fitted to 
survive and leave the other in pos- 
session of the field. While most pro- 
fessional economists now believe 
that no serious recession is in sight, 
the man in the street looks on it 
as inevitable. He expects it to be 
a painful but eventually beneficial 
catharsis which will eradicate some 
of our present ills such as inflation, 
obstructive labor practices and the 
underhanded competition of the 
other fellow. 


VETERANS 


Improvements of the last three 
years should not die out under 
the new administration leaders 


The news that General Bradley 
and Paul R. Hawley, M.D., were to 
relinquish their control came as a 
great disappointment. To one who 
has looked in on veterans hospi- 
tals almost continuously since 1919, 
the change they have wrought 
seems almost incredible. 

There was a time when jobs in 
that organization were looked on 
as suitable rewards for broken 
down, small time politicians. It was 
stated freely that no physician 
wanted to work there if he was 
competent enough to earn a living 
in any other way. The lobbies of 
some of their hospitals were hang- 
outs for money lenders, hand-book 
men and concessionaires of dubious 
sorts. Many of the so-called patients 
had no need for hospital care but 
used the place as a flop house. 

Just about three years ago John 
Q. Maisel’s series of articles on con- 
ditions in veterans hospitals led to 
a Congressional investigation and 
wide publicity which culminated in 
the appointment of General Brad- 
ley and Dr. Hawley. The labor of 
Hercules in cleaning the Aegean 
stables was a sinall item compared 
to what they have accomplished in 
revamping conditions in the Vet- 
erans Administration. 

Now those hospitals are clean, 
dignified, devoted to care of the 
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sick. They provide most elaborate 
study and intelligent treatment of 
all patients. Their staffs are com- 
posed of the outstanding physicians 
in the community who eagerly com- 
pete for the positions. Residencies 
in veterans hospitals are highly 
prized and the deans’ committees 
are able to select the ones best 
qualified from a large field of candi- 
dates. 

The appointment of Carl R. 
Gray Jr. and Paul B. Magnuson, 
M.D., as the successors gives assur- 
ance that the high standards 
achieved by General Bradley and 
Dr. Hawley will be maintained. 


SURVEYS 
Wide vistas of health needs 


are opening up as a result of 
state hospital plan studies 


The Hospital Survey and Con- 
struction Act is proving to be not 
an ultimate goal in many states, 
but a springboard from which to 
take off. The studies required by 
the act revealed so many interest- 
ing by-paths that it seemed profit- 
able and even necessary to explore 
them. State commissions are ex- 
panding their investigations and 
planning to do something about 
the wide vistas of health needs that 
have been disclosed. Rural and ur- 
ban, labor and religious, public 
and voluntary groups are demand- 
ing that the work be extended, and 
in most cases they are cooperating 
in a most admirable manner. 


One important result has been 
the increased interest and partici- 
pation of the whole population in 
public health work. The great han- 
dicap in this field always has been 
that almost anything that one did 
to improve the health of the public 
interfered with the profits, the com- 
fort or the convenience of some- 
body. That somebody often was 
powerful enough and_ vociferous 
enough to interfere seriously with 
the success of the project. Now it 
appears that those interested in aid- 
ing the mental, tubercular, dental, 
geriatric or other sufferers are get- 
ting together to improve their hos- 
pital and medical care in spite of 
this type of resistance. 

The greatest problems still lie in 
those sparsely populated regions 
which are poorly supplied with 
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physicians, dentists and hospitals. 
People and doctors in those areas 
have little fear of state medicine, 
but rather a consuming desire for 
it or for any plan that will provide 
for their needs. 


KICK-BACKS 
The Los Angeles blast will be 


noticed a long way off when 
propagandists go to work on it 


Los Angeles newspapers of Janu- 
ary 6 carried full column stories 
featuring an appeal by the Better 
Business Bureau to all physicians 
asking them to stamp out the prac- 
tice of rebates and division of fees. 
It was stated that more than 50 
per cent were accepting rebates 
from druggists, optical firms and 
equipment dealers. Even the in- 
come-tax collector expressed sur- 
prise at the number shown by the 
evidence to be involved. 

Anti-medical propagandists 
seized joyfully the chance to make 
a. field day and discredit those 
whom they regard as their natural 
enemies. The California Medical 
Association announced its inten- 
tion of asking the legislature to 
enact stringent laws prohibiting re- 
bates and division of fees with stiff 
penalties for such practices. 

Financial arrangements of this 
sort are one of the undesirable 
things that the American College 
of Surgeons was organized in 1913 








This is the first of two. 
articles by Dr. Johnson on 
trends in the field of hos- 
pital and medical care. A 
second installment will 


appear in Hospirats for 
April. Dr. Johnson is as- 
sistant, hospital standardi- 
zation department, Amer- 
ican College of Surgeons. 
The ideas and opinions 
expressed in this article 
are his own and do not 
necessarily represent the 
policies of the College. 




















to fight. Its pledge to abstain from 
division of fees in any form is 
signed by the physician when he 


- joins the staff of any approved lios- 


pital. The American Medical Asso- 
ciation likewise has been outspoken 
in condemning rebates of all kirids, 
yet there are areas where kick-backs 
and division of fees are spoken of 
as universal practices. 


The entry of the Better Business 
Bureau adds a potent and energetic 
adversary in the campaign against 
any hidden financial agreements 
concerning patients and the fees 
paid by them. :It promises wide- 
spread publicity, naming names 
and sums of money as well as the 
methods used. This is apparently 
a well planned and strongly backed 
movement which will be vigorously 
prosecuted, no matter how great 
the damage to the good will and 
reputation of the profession. 


EDUCATION 


The administrative intern is 
making his mark and showing 
the value of this new program 


Whoever conceived and devel- 
oped the idea of the administrative 
internship may well feel that he has 
made a lasting and valuable con- 
tribution to the advancement of 
hospital standards. ‘Trustees, boards 
of supervisors and others who have 
the responsibility of choosing those 
who are to run their hospitals are 
coming to demand more and more 
that any new administrative em- 
ployees be the product of modern, 
formal training. 

The administrative interns whom 
I interviewed expressed universal 
satisfaction with their practical 
work in the hospitals. ‘The adminis- 
trators who sponsored them were 
both delighted and stimulated with 
the enthusiasm of the youngsters. 


People in all departments of the 
hospitals were doing their utmost 
to aid in the development of the 
trainees. The experiment is work- 
ing so well that hospital associations 
undoubtedly will put more and 
more emphasis on the requirement 
that those who aspire to important 
places in hospital administration 
must have the well rounded back- 
ground of training and education 
that now is being made available. 
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Getting Used to 


POSTWAR SURGERY 
Tn a Prewar Building 


IKE MANY OTHER institutions, 
Hamot Hospital is holding up 
its new building program for better 
building conditions. But in the 
meantime one operating room of 
the old prewar building has been 
transformed into a near-duplicate 
of one of the nine operating rooms 
of the planned postwar building. 
Soon the same idea may be fol- 
lowed through on one of the de- 
livery rooms. This is being done 
so that the hospital teams will learn 
the new procedures that some day 
will become part of the routine of 
the new building. 

Part of the two million dollars 
contributed by Erie city and county 
residents for the 500-bed hospital 
has been spent on the new equip- 
ment for the surgery. This later 
will be used in the new building. 

The money used for this room 
was contributed by employees of 
one Erie industry as a memorial 
to fellow workers who died in 
World War II. Though part of the 
building fund, it was specifically 
tagged for surgery equipment. 

The board of managers and the 
medical staff reasoned that since 
they could get the same equipment 
now that would be available when 
the new hospital is built, there was 
no point in depriving the hospital 
of its benefits. Operating room per- 
sonnel, moreover, would have the 
chance to test and familiarize them- 
selves with equipment all would 
use in the new hospital. Such a 
minor change would reduce many 
of the errors and inconveniences 
which might come later when major 
changes are made. 

Before this new operating room 
equipment first was used, the man- 
ufacturer’s representative gave a 
demonstration on its use. Thirty- 
five staff surgeons and operating 
room nurses heard an illustrated 
lecture on the modern concept of 
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operating room techniques and use 
and arrangement of postwar oper- 
ating room equipment. The next 
day the first operation was _per- 
formed under this new system. It 
was watched by the staff and other 
hospital aides who voted it a great 
forward step. 

Nineteen pieces of operating 
room equipment are included in 
the new layout of the model oper- 
ating room. Most of it is new, but 
some, purchased recently, is being 
carried over from the former lay- 
out. 

A mechanically improved oper- 
ating table highlights the new 
equipment. It has a wider scope and 
ease of operation than the former 
model. There is also a rubber cov- 
ered elevated platform on which 
the surgeon may stand. In long 
operations, this is much less fa- 
tiguing than the old slatted wood 
type. 

There is also a new surgical light 
over the operating table complete 
with finger-tip control designed for 
head-end use as a companion piece 
to the head-end controlled operat- 
ing table. The light provides more 
flexibility and improved lighting 
where it is needed throughout the 
course of the operation. 


Emergency Accessories 


Another innovation is a large 
square panel with rests on which 
various pieces of auxiliary equip- 
ment for the operating table can 
be placed. A silhouette of each item 
is painted on the board at the place 
where the specific piece is to be 
hung. Thus the emergency acces- 
sory is always at hand, and the pos- 
sibility of losing essential equip- 
ment is reduced greatly. 


All new equipment is situated 
for maximum convenience. For ex- 
ample, the two parenteral fluid 
stands are placed at opposite cor- 
ners of the operating room, so that 
one is always accessible, with mini- 
mum traffic, to either the arm or 
leg of the patient. Formerly we 
had both parenteral fluid stands 
located at one end of the surgery. 

Still another part of the surgery’s 
“new look”’ provides an additional 
safety factor for both patients and 
doctors. The manufacturer’s engi- 
neers who supervised installation 
immediately noted that by practi- 
cally reversing the old operating 
room, a much larger sterile field 
in a better location is created, with 
a more efficient organization of op- 
erating techniques. 

The old equipment was so ar- 
ranged that the foot of the operat- 
ing table was nearer the entrance 
door than the head (see diagram) . 
This meant, of course, that the 
sterile field of the operating room 
was that section through which 
scrubbed nurses and visiting sur- 
geons passed as they neared or left 
the operative field. 

By putting the table head _ to- 
wards the entrance, the sterile field 
is towards the other end of the 
room. When the operating screen 
is placed before the patient’s face, 
all that portion of the room in front 
of the screen where the instruments 
are kept and the actual operating 
is done becomes literally “‘sterile’’. 
The only occupants are scrubbed 
surgical team members — the sur- 
geon, assistants and instrument 
nurses. 

During the course of an opera- 
tion there is no need for anyone 
but the circulating nurse to enter 
this field. She makes a careful en- 
trance to perform her routine du- 
ties and supervise parenteral fluid 
injections. Visiting surgeons in 
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THE NEW layout in Hamot Hospital's oper- 
ating room puts the patient's head towards 
the door, making it unnecessary that observ- 
ers and scrubbed nurses enter a sterile field. 


many cases can take observation 
posts behind the anesthetic screen 
and watch the operation without 
having to enter the sterile field. 
Any additional equipment like 
the electrosurgical unit or the suc- 
tion apparatus can be brought into 
the surgery without danger of con- 
taminating the surgical area. 
Instead of one Mayo stand, two 
now are being used across the foot 
of the operating table, thus dou- 
bling the area of work table space 
facing the instrument nurse. This 
space is more accessible to her also. 
The position of the instrument 
table is set up on the assumption 
that only one instrument nurse is 
being used. When two scrubbed 
nurses are on the operating team, 
particularly when one is a student, 
another arrangement is advisable. 
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LEGEND 


1. Portable glove 
table 


2. Open shelves 
stand 


3. Electric outlet 


4. Portable emer- 
gency light 


5. Single solution 
stand 


6. Kick bucket 

7. Operating light 
8. Mayo stand 

9. Operating table 
0. Foot stool 


It. Curved instru- 
ment table 


AFTER 


12. Linen hamper 

13. Sponge rack 

14. Portable |. V. 
table 

15. Irrigator stand 

16. Anesthesia unit 

17. Anesthetist's 


stool 


18. Portable Sterile 
goods (pack) 
table 


19. Anesthetist's 
table 


The student should have every op- 
portunity for observing operating 
procedures, while the instrument 
nurse in turn should be able to 
perform her duties with the mini- 
mum of physical effort. 

Both these advantages are gained 
by placing the instrument table 
at the foot end of the operating 
table rather than at the side. Thus 
the student nurse is in a position to 
receive visual and verbal instruc- 
tion from the instrument nurse and 
still have an unobstructed view 
of the operating procedure. 


Stimulation 


These innovations have stimu- 
lated suggestions for further im- 
provements in the new building 
where additional space and the ad- 
vantages of modern construction 
will allow an even greater utility 
from the existing equipment. 

This preconstruction installation 
was so successful that already plans 











are being made to install one co»)\- 
plete set of postwar delivery row) 
equipment in the obstetrical «.- 
partment. Just as in the surgery, 
the main purpose is to familiari/e 
the obstetrical doctors and nurses 
with conditions that will previ 
in the new hospital. 

Along with the new equipmeni, 
the hospital has introduced new 
operating room regulations which 
are intended to be carried over into 
the new building. Four of thein 
already are being followed. 


The most important rule pro- 
vides that either the anesthetist, 
the operating room nurse, or the 
supervisor of the floor from which 
the patient was taken must be with 
the patient continuously from the 
time he is taken from the operating 
table until he is safely in his hospi- 
tal bed. This gives the patient max- 
imum protection. 


Another requirement is that the 
surgeons be supplied amply with 
clean operating clothing. None can 
be seen in a surgical suit soiled 
from a previous session over the 
operating table. Surgeons often 
leave the operating room to observe 
the postoperative progress of their 
patients. The rule grew out of ob- 
jections to the spectacle of doctors 
in bloodied and _ soiled surgical 
suits on floors other than those 
where the surgeries are located. 

A third rule is that a red “T” 
card be hung on the door of the 
surgery where a tourniquet is being 
used. This serves as a warning to 
everyone in surgery that the tourni- 
quet should not be left on long 
enough to harm the patient. 

Another problem _ realistically 
faced by the executive committee 
of the staff and management of 
the hospital was the abuse of food 
privileges during the mornings in 
surgery. The policy of permitting 
food in the room was based on the 
principle that relaxation and re- 
freshment were needed by nurses 
and doctors alike to relieve the 
tensions built up during the long 
operative periods between an early 
breakfast and a delayed lunch. 

This principle is still recognized, 
but now refreshments are strictly 
limited to coffee and crackers served 
in a place not adaptable to ex- 
tended conversations or group 
gatherings. 
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TY WOULD NOT REQUIRE a Gallup 
I poll among hospital trustees to 
determine whether they hear more 
complaints about their hospitals 
than words of praise. It is human, 
perhaps, to kick where we consider 
it will do the most good. Therefore, 
someone with a gripe who “knows 
a trustee” will tell him first almost 
always. 

A good hospital gets complaints 
and words of praise. Sometimes it 
does not deserve the brickbats; but 
almost certainly it earns the praise. 

Some years ago we realized two 
things: —That our trustees seldom 
learned what a good hospital they 
were managing; and that those who 
worked here learned only of the 
oral expressions of appreciation 
from patients and others. We de- 
cided to do something about it, re- 
sulting in the occastonal publishing 
of what we call “Bouquets”. 

Letters of appreciation are usu- 
ally addressed to the hospital or its 
administrator. Some come in to the 
director of nursing. Others are 
mailed to doctors’ offices when peo- 
ple pay their bills and add some 
kind words concerning their hospi- 
tal stays. It is our practice to hold 
these in a separate file, and as they 
accumulate and we find time, they 
become another issue of “Bou- 
quets”. This is mimeographed and 
then mailed to all trustees and 
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for both the good care and excellent food... 
semi-private division, and I feel grateful to the staff there... 
kind and added so much to my comfort and recovery. 
the head of the hospital..." Miss Agnes P. Lorimier - Semi-Private Patient. 


WE USE 
Those 
WORDS 


0 


PRAISE 


JOHN H. HAYES 


SUPERINTENDENT 
LENOX HILL HOSPITAL 
NEW YORK CITY 


copies are given to all department 
heads. Copies are posted on bulle- 
tin boards in the various dining 
rooms and other spots throughout 
the hospital where those who work 
here may see them. 

These issues contain excerpts 
from the letters received. All men- 
tion of names of doctors, nurses 
and other employees is eliminated. 
We print the name of the writer 
and the name and location of the 


patient whose stay with us has re- 
sulted in the letter, if a parent or 
other relative or friend does the 
writing. 

There are other sources of such 
letters: Family doctors not on our 
staff, who comment on our manner 
of receiving them; clerics who visit 
patients; patients treated in the 
accident room, or ambulant pa- 
tients who come in for x-rays or 
other special services. The letters 
might comment on the telephone 
service, the accounting department, 
kindly treatment at the informa- 
tion desk, the inn and fountain; 
in fact, about any of the many con- 
tacts of a hospital with patients or 
the public generally. 

These issues are morale builders. 
There is a feeling of pride when 
they know their behavior brings 
about such comment. And without 
doubt, an effort is made to be so 
mentioned. 

All of us know that complaints 
are not disregarded, but those con- 
cerned with them are taken to task. 
Too often we overlook letting them 
know when they serve well and are 
appreciated. 

And it is also well to let our 
trustees know that all the bouquets 
that come into hospitals do not go 
on the bedside tables. ‘They too 
need their morale lifted in these 
difficult times. 








No. 44 


"We wish to extend our thanks to the hospital and to the doctors and nurses for 
caring for one of our blind women, who was recently a patient with you. 
excellent care and both she and we are truly grateful..." 
Worker, Catholic Centre for the Blind, Inc. 


She received 


Elsie McDermott, Social 


"Having stayed in Lenox Hill Hospital I want to express to you my deep appreciation 


eee L was on the 7th floor in the 


. eee All were most 


Thanking you and all those at 


"I want to express to you and your organization my sincere appreciation for the 
manner in which you handled the emergency case of my mother, Mrs. Mabel H. Earl. 

eee I am indeed grateful for the capable handling of this situation..." 
A. Earl, Jr. - Mother was a Semi-Private Patient. 


Mr. Clarence 
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wholesale hospital prices 


Salaries: 
Nursing Department....... $81,894.21 
Dietary Department........ 33,684.07 
Maintenance................... 32,921.60 
(ig 14,405.55 
Social Service... 14,485.09 
PRaRNNeV 3,407.34 
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CHARLES F. WILINSKY, M.D. 
AND 


NELSON O. LINDLEY 


BETH ISRAEL HOSPITAL, BOSTON 


S A PENCIL and scratch pad exer- 
A cise, it is an easy matter for a 
hospital administrator to point out 
item-by-item increases in costs since 
the end of the war. This was done 
on a bigger scale and over a longe1 
period at Beth Israel Hospital in 
Boston. A 10-year study, reported 
here in graphs and tables, shows 
two important things: (1) cost in- 
creases are not confined to _post- 
war years, and (2) as a more dam- 
aging factor in this economic trend, 
income has not kept pace. 

The accompanying graphs show 
increases that are typical of what 
has been happening in most volun- 
tary hospitals, although an accel- 
erated teaching program at Beth 
Israel Hospital tends to push its 
costs somewhat beyond the range 
of natural increases. This is the 
teaching program carried on in 
conjunction with Tufts College 
and Harvard medical schools. 

This 10-year study shows, for 
one thing, that the operating ex- 
penses have come up 122 per cent, 
from $552,088 to $1,228,400. While 
the operating income registered a 
similar increase percentagewise, it 
does not mean much on a dollar 
basis because the deficit jumped 
at the same rate. Operating income 
rose from $374,717 to $833,800, 
leaving a 1947 deficit of $394,600 
compared to a deficit of $177,371 in 
1938. 

In terms of income and costs pei 
patient day the same situation can 
be shown. In 1938 the deficit per 
patient day was $1.79. This was 
the result of a $7.18 cost against a 
$5.39 income. By 1947 this deficit 
had jumped to $3.26 per patient 
~ Dr. Wilinsky is the executive director, 


and Mr. Lindley the administrative resi- 
dent at Beth Israel Hospital. 
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day on a $14.34 cost against a $11.08 
income. 
There are, of course, many fac- 


tors that contribute to this enor- 


mous increase in hospital expendi- 
tures. A large portion can be at- 
tributed to the basic supplies. 

New scientific discoveries have 
added more expenses. During a 
comparatively short time we have 
been obliged to meet the climbing 
costs incurred because of the dis- 
covery of sulfonamides, penicillin 
and streptomycin. Each in turn has 
been followed by an increase in the 
cost of the pharmaceuticals neces- 
sary for improved patient care. 

Salary increases are another sub- 
stantial item and well publicized. 
At Beth Israel hospital the salaries 
for the nursing service, as a single 
entry, were up 108 per cent. 

These typical statistics draw at- 
tention to the serious situation ad- 
ministrators now are facing. The 
same administrator with practically 
the same organization as he had 10 
years ago now must spend about 
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Selaries. Supplies Expenses Income 
-—— 1938 $299,176 $252,912 $552,088 $374,717 $177,371 
: 1939 313,873 270,511 += 84,384 «= 403,898 ~=—_:«18 0,486 
L—— 1940 320,702 270,200 590,902 410,739 180,163 
1941 320,900 276,200 += 597,100 428,300 ~=—-:168, 800 
peor 1942 346,200 296,400 642,600 469,500 173,100 
1943 375,700 283,200 658,900 508,200 150,700 
b—- (944 402,200 «320,000 «722,200 «$53,300 «148,900 
1945 441,300 369,900 811,200 602,800 208,400 
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twice as much to maintain the --— 1938 1947 
same quality of service as was given 
10 years ago. And the factors that 
give rise to this situation represent 
something over which he can exert 
. - : Pn 
no control. ee 
ene 
Pd ‘ — 
Cost Per Patient Day a a 
' | 
; ae COST PER INCOME PER 
Income Per Patient Day PATIENT PATIENT 
_ DAY DAY 
1938 $7.18 $5.39 
1939 7.10 5.94 
1940 7.14 5.42 
1941 7.27 5.95 
1942 7.86 6.56 
1943 8.27 7.35 
1944 9.21 7.82 
1945 9.85 8.40 
1946 11.39 9.01 
1947 14.34 11.08 
| ! 
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PATIENT RECREATIONAL activities are similar in scope and in purpose to those given the armed forces during the last world war. 


Carnille Fights Hansen's Disease and 
~ HOPELESSNESS 


OVERNMENTS AT WAR know the 
G importance of furnishing edu- 
cational, social and recreational ac- 
tivities for the men and women in 
their armed forces. This is not a 
sentimental concession but a hard- 
fisted practical measure to keep 
soldiers at the peak of fighting ef- 
ficiency. 

In its fight against Hansen’s dis- 
ease (leprosy) the National Lepro- 
sarium at Carville, La., recognizes 
a parallel problem. We too have 
our baseball teams and _ traveling 
shows, our lectures and _ parties. 
Here, though, it is without bene- 
fit of USO. Recreation and educa- 
tion have become an important 
administrative responsibility. 

We at Carville hold one enemy 
in common with warring nations, 
a hidden enemy which often _be- 
comes more destructive than the 
one we set out to destroy. It is the 
irritability, impatience and dis- 
couragement, the strange sense of 
disorientation that paralyzes so 
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SISTER TERESA KELLY, R.N. 


DIRECTOR -OF NURSES, U. S. MARINE HOSPITAL, CARVILLE, LOUISIANA 


many people when they are separ- 
ated from their environments. 

All hospitals must fight this en- 
emy, yet’ none see it work so vi- 
ciously as it does at Carville. This 
is not because the disease itself is 
so lethal as to cause the patient 
despair. Actually, the mortality 
from Hansen’s disease is very low, 
and effectiveness of the newer sul- 
phone drug remedies has been tre- 
mendously encouraging. 

But outside fear and supersti- 
tion, a social stigma often rein- 
forced by legal barriers has made 
it impossible for victims to lead 
the normal, happy lives to which 
they are entitled. Many patients 
coming to Carville change their 
names, lose all contact with their 
families, become spiritually lost in 
an attitude reinforced by 6,000 
years of prejudice, the attitude that 
all patients must be isolated. 





That is the reason the National 
Leprosarium not only had to build 
a vigorous internal educational 
and recreational program but now 
is trying to enlist the cooperation 
of the outside world. No internal 
program can be wholly successful 
until public fear based on false 
ideas about the disease is corrected. 

When a patient is discharged— 
and many are today; 43 left Car- 
ville in 1946—he needs the assur- 
ance that society is ready to accept 
him. Today, though, many _busi- 
nesses will accept a paroled con- 
vict where they will shun a man 
known to have been afflicted. 

Carville is the only United States 
institution devoted exclusively to 
the care of patients with Hansen’s 
disease. Ever since December 1, 
1894, when the “Louisiana Leper 
Home” was founded, patients faced 
this unfortunate situation. 
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CARVILLE now schedules baseball games with outside teams, a sign that some of the traditional fear of Hansen's disease is passing. 


When the federal government ac- 
quired it in 1921 and operated it 
under the U.S. Public Health Serv- 
ice, segregation became a definite 
policy. Standard treatment was 
chaulmoogra oil (since concluded 
to be almost worthless) and strict 
isolation. It was not until 1941 that 
G. H. Faget, M.D., then chief med- 
ical officer of Carville, discovered 
the great effectiveness of the sul- 
phone drugs. 

These drugs have brought about 
an astonishing physical improve- 
ment in the patients. With this im- 
provement has come a heightened 
desire to live as others live. 

More than ever before they want 
their own homes and personal con- 
tacts with their families. ‘They 
want to prepare themselves for a 
better job after they are discharged. 
They want to know the world news 
and keep informed on home and 
national problems, to recognize the 
latest swing music and be convers- 
ant in the latest books. Quite liter- 
ally, the patient population of the 
United States Marine Hospital of 
Carville woke up and decided “to 


7? 


go places and do things! 


We had to work out a program 


io meet these demands. Where the 
medical program advances, the ed- 
ucational, social and recreational 
programs also must advance corres- 
pondingly. 

Last year Surgeon General 
Thomas Parran created the Na- 


MARCH 1948, VOL. 22 


tional Advisory Board on Leprosy. 
Its members are laymen interested 
in Hansen’s disease as well as Pub- 
lic Health Service and teaching 
physicians. ‘This committee recent- 
ly made a series of recommenda- 
tions and it emphasized the need 
of case finding while the disease 
is in its early stages, particularly in 
areas where it is known to be en- 
demic—in Louisiana, Texas, Flor- 
ida and California. 


THIS contest was held during the Fourth of 
July party. An average of eight of these 
all-patient parties are given every year. 


But these recommendations also 
were concerned with intensified ed- 


- ucational programs aimed at the 


patient, the family and the gener- 
al public. ‘They stressed patient re- 
habilitation and job preparation, 
additional recreational facilities 
and opportunities within the col- 
ony for improving patients’ finan- 
cial status. 

This called for a real, not an 
incidental or makeshift, program. 
Just as the term “aqua pura” gives 
no supernatural efficacy to clear 
water and “‘stertorous breathing” 
does not change the unpleasant 
effect of snoring, neither does dub- 
bing 15 minutes desultory reading 
“bibliotherapy” or a patient’s tink- 
ering with a broken chair “‘oc« upa- 
tional therapy” make these _pas- 
times any more than what they are 
—time killing devices. We needed 
time filling devices, an individual- 
ized and comprehensively ‘‘group- 
ized” program. 

We now offer a wide range of 
recreations to our patients and 
hope soon to offer even more. Gath- 
erings of the entire patient body 
are held about eight times a year. 
On Armistice Day the local patient 
group of the American Legion 
sponsored a full dress dance. The 
women wore long evening gowns, 
and the dance music was furnished 
by an orchestra brought in from 
the outside. Usually we celebrate 
the Mardi Gras just as they do in 
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PRESS AND COMPOSING ROOMS of Carville's monthly publication, The Star, which has a world-wide circulation. Patients use it 


to campaign vigorously for a more sane public attitude towards their disease and to change the accepted name to Hansen's disease. 


New Orleans. The patients come 
in mask and costume and. prizes 
are awarded from their own feder- 
ation fund. We have arranged par- 
ties on the Fourth of July (see pic- 
tures) and other holidays. 

There are movies three times a 
week in the recreation building 
theater. Costs are paid by the gov- 
ernment, but a committee of pa- 
tients appointed once a year does 
all the choosing. In addition, many 
small groups are brought in from 
New Orleans and Louisiana State 
University to put on small plays 
and musicals. 

We stage bingo and volley ball 
games, and the golf course, tennis 
courts and baseball diamond _in- 
stalled by the government in 1921 
are put to full use. 

A baseball team drawn from the 
patient body competes with clubs 
from. the outside. The very fact 
that healthy men now will compete 
with our patients is a sign of prog- 
ress, even though there never was 
any cause for the fear of catching 
the disease by casual contact. In 
the 52-year history of Carville, no 
colony doctor or nurse ever has 
contracted it. 

Stress is placed on participation. 
One of the Sisters coaches patients 
in dramatics and music. Recently 
she directed an all-Mexican cast 
in its performance of popular Mex- 
ican songs with a costumed tableau 
for a finale. Patients also put on a 
Nativity play once a year. 

There are varied educational op- 
portunities. The younger set of pa- 
tients (age range, 14-21 years) can 
take piano lessons from one of the 
Sisters, and other children of all 
ages have a school program fi- 
nanced by the government. Classes 
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are from g to 11 A.M. daily, and 
cover all subjects taught in a com- 
parable graded school outside. 

Of the present patient body of 
392, two-thirds were born in this 
country and most of them were in- 
fected here. Many of the men, who 
make up two-thirds of the total, 
are World War I.and II veterans 
receiving government disability 
compensation, but at least 100 oth- 
ers are on the colony payroll as 
orderlies, painters and attendants. 
Salaries of from $40 to $100 a 
month from the government help 
to improve their financial status. 

Running hand in hand with this 
internal program is a strenuous ef- 
fort to dispel all superstitious fear 
of Hansen’s disease now held by 
most of the outside world. At the 
unanimous request of the patient 
body, Carville recently was opened 
to public tours. 


Can Pass Unnoted 

Visitors often are surprised to see 
that half the patients at Carville 
could sit unnoted in any social 
gathering. 

Their normal appearance can be 
attributed in part to promin, the 
sulphone drug now being adminis- 
tered by injection. Among patients 
who have taken the injection over 
a period of a year, 60 per cent have 
shown improvement. All of them 
have improved after taking it three 
years. 

A series of clinics demonstrating 
the aspects of Hansen’s disease are 
presented to physicians every year, 
and nurses, social workers and edu- 
cational groups are given demon- 
strations and lectures. 

Aim of this education is to make 
case-finding easier. Today the av- 








erage patient entering Carville has 
been diseased four years, and be- 
cause of errors in diagnosis due to 
unfamiliarity and the victim’s de- 
sire to conceal what is considered 
a shameful condition, many cases 
never get to Carville at all. If this 
fog of ignorance were dissipated, 
much patient suffering caused by 
social ostracism should disappear, 
too. ~ 

We administrators at Carville 
feel that we must do more than just 
provide the essential medical and 
surgical care, an adequate nursing 
and dietetic service, a laboratory 
and x-ray department for diagnosis 
and cure. We have to keep our pa- 
tients happy, too. To achieve that 
we have been forced to attack the 
problem of morale both internally 
and externally. 

Patient interest in the external 
phase of the program is demon- 
strated by their monthly publica- 
tion, The Star. They have launched 
a vigorous informational campaign 
to eliminate popular misconcep- 
tions about Hansen’s disease and 
to fight the idea of isolation. Be- 
cause of the tradition of dread at- 
tached to the word, “leprosy,” they 
have been trying to make ‘“Han- 
sen’s disease” the accepted name. 

This magazine, circulation 5,000, 
reaches many corners of the world. 
A message to subscribers on the 
magazine’s last page has a note of 
challenge that is typical of the new 
feeling among Carville patients. It 
Says: 

“This paper, and all outgoing 
mail, is sterilized before leaving the 
hospital. This is done only as a 
gesture of respect to the uncon- 
vinced and not because there is any 
scientific necessity for it.” 
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HE TERM PUBLIC relations, often 
Tis misinterpreted to mean pub- 
licity releases and press handouts 
only, while its most important as- 
pect, patient relations, is treated 
as secondary. The administration at 
Providence Hospital of Waco, Tex- 
as, came to such a conclusion re- 
cently while planning the hospital’s 
public relations campaign. 

A careful appraisal of various 
channels through which a hospital 
can gain the public good will 
showed that the potentiality is 
greatest with patient contacts and 
that, actually, all other mediums 
are secondary. 

Providence Hospital admits 10,- 
000 inpatients and outpatients per 
year, and when the relatives and 
friends who visit are included, we 
have direct contact with about 
50,000 people annually. 

It was decided, therefore, that to 
do the job right there would have 
to be a reorganization of some of 
the nonprofessional services that 
have an important part in public 
relations. That was why we trans- 
ferred immediate jurisdiction of 
the admitting clerks, telephone 
switchboard operators, information 
clerks and girls on the messenger 
service from the administration de- 
partment to that of the director of 
our new public relations depart- 
ment. 

This followed the idea that the 
public relations effort could not be 
made by a specialized staff but was 
the job of all people in the hospi- 
tal, both professional and nonpro- 
fessional, who have personal contact 
with the patient. 


When Public Relations 


Becomes a 


WORK ASSIGNMENT 


BRUCE JULEON 
DIRECTOR OF PUBLIC RELATIONS 
PROVIDENCE HOSPITAL, WACO, TEXAS 


First task was to teach new mem- 
bers of the department, especially 
the admitting clerks and_ switch- 
board operators, that the wishes of 
patients, along with those of their 
friends and relatives, were to take 
precedence over all others. Even 
when requests seemed utterly un- 
reasonable, immediate acquiescence, 
if at all possible, was to be given. 

This policy paid off. In a very 
short time the attitude of the new- 
ly indoctrinated people had so im- 
proved that compliments from pa- 
tients, doctors, friends and relatives 
were an everyday occurrence. ‘These 
employees had grasped the idea so 
firmly that none of them hesitated 
to render the utmost in service to 
the public even though it may have 
been annoying and the source of 
out-of-line work. 

This tact and diplomacy was 
especially vital to the handling of 





Administrator 


Those general services considered important to ‘patient 


incoming patients. Providence Hos- 
pital is similar to many others in 
that it requests an admission de- 
posit from those patients who have 
neither hospitalization insurance 
nor credit rating. To get a person 
to make the kind of financial re- 
quest that neither embarrasses the 
patient or causes undue mental 
strain requires training. 

Under our procedure, the trip 
from the admitting office to the 
business office, which sometimes 
changes a welcome to an embar- 
rassing inquisition, is eliminated. 
Instead, patients unable to make 
the usual admission deposit are 
handled personally by the director 
of the new public relations depart- 
ment. 

Another responsibility assumed 
by the new department is the han- 
dling of all hospitalization insur- 
ance claim papers. All hospitaliza- 
tion insurance policies are recog- 
nized. 

The department fills out all 
claim papers. All the patient has to 





Director of Public Relations 





relations’ have been transferred from the administration 
department to the public relations department. 


The department of public relations is responsible to the 
administrator and supervises the work of subsidiary units 
below. Thus the first and last contacts with the patients 
come under a department that has public approval its 
foremost concern. 
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Information and 
Messenger Service 


Telephone Service 
Sympathetic understanding of their 
work helps operators in their part to 

foster good public relations. 








Financial Secretary (In Private Office) 


This office handles all insurance claims completely so 
that the patient need only sign the required forms. The 
doctors’ valuable time also is saved by this procedure. 
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Admitting Desk (In Private Office) 


Those admitting patients are trained carefully so that 
no patients will be embarrassed. Patients unable to make 
the usual deposit are handled personally by the director 
of public relations. 








do is provide the required informa- 
tion and sign the form when it is 
completed. The physicians’ state- 
ments also are prepared by the de- 
partment. That eliminates a lot of 
detail work from the busy doctors’ 
schedules. It then follows through 
by forwarding all completed papers 
to the insurance companies con- 
cerned. 

As a direct result of this centrali- 
zation, financial arrangements have 
been simplified, and the time lapse 
between a patient’s admission and 
his actual arrival in a room has 
been reduced. Thus many causes of 
previous complaints have been 
eliminated. 

This friendly and helpful recep- 
tion is supported by a booklet en- 
titled “When You Are a Guest of 
Providence Hospital.” Compiled 
and written by the new depart- 
ment, this booklet answers practi- 
cally all questions that might be 
asked by patients and their rela- 
tives. A copy is given to each new 
patient. It has reduced materially 
the questions asked by the patient 
after he reaches his room. 

As a sort of follow-up, each pa- 
tient receives a questionnaire at the 
time of his discharge. There are 
only eight simple questions, and 
response is encouraged by includ- 
ing a stamp and self-addressed en- 
velope. 

Patients are assured that their 
answers will be held in strict con- 
fidence, and replies go directly to 
the public relations department for 
analysis. When a complaint is re- 
ceived, the department checks the 
records for the patient’s room, time 
of stay and his illness. It then sub- 
mits a report to the administrator 
who in turn relays it to the depart- 
ment head concerned for any cor- 
rective measures that may be neces- 
sary. 

Yet most comments have been 
favorable. The public relations de- 
partment was especially gratified 
because no complaints at all were 
received regarding its services. 

This good record can be attribut- 
ed largely to careful employee su- 
pervision and selection. The direc- 
tor must remind his employees con- 
tinually of the importance of help- 
fulness and cordiality and must 
choose his people for their stability, 
courtesy and understanding of hu- 

man nature. 
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CROSS-CHECK 


For Narcotics 
Solution Control 


PHILIP C. ABRAMS 
ADMINISTRATIVE INTERN 
HOSPITAL FOR JOINT DISEASES 
NEW YORK CITY 


URSES IN HOSPITALS that keep 
N solutions of narcotics on the 
nursing units sometimes have difh- 
culty making the amount prepared 
check with the amount signed for 
on the “narcotic list’. The nurse 
on duty at the time the bottle is 
emptied is held accountable for any 
disparity, and sometimes unjustly 
too, because she often has no means 
of telling whether the,amount she 
signs for is the amount she receives 
from the previous shift. 

This is because it is not possible 
to buy 20 or go cc. bottles perma- 
nently marked at 2 cc. levels nor 
is it economical to have the bottles 
etched. The Hospital for Joint Di- 
seases, New York City, felt the need 
for this crosscheck and devised a 
means to get it. 

Our problem was solved by de- 
signing a decal (decalcomania), or 
as it is sometimes called, a ‘‘trans- 
parency”, to be affixed to the 
bottles. We knew that no decal 
would give us an entirely accurate 
count, but at least it would be a 
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CALIBRATED decals placed on bottles 


give a running check on narcotics solutions. 





close check on the amount signed 
over by the previous shift. 

Before we could use such a decal, 
it was necessary to find a standard 
size bottle. Since our hospital floors 
are provided with 20 cc. of each 
of the commonly used narcotics, 
we decided to use our empty 200,- 
ooo-unit penicillin bottles. These 
are a little large but close enough 
to size to serve Our purpose. 

To prepare this decal, we pasted 
an ordinary white sticker on a 
bottle, then put 20 cc. of water into 
it with a syringe. The inside bot- 
tom and surface levels were marked 
on the sticker, and the measure was 
graduated into 10 equal parts, 2 cc. 
for a part. A local manufacturer 
produced our decals from this cali- 
bration. 

There are several tricks involved 
in transferring the decal to the 
bottle. One is that the decal must 
remain in water for at least a min- 
ute and a half so that it can be 
loosened completely from the par- 
ent paper. For this process we have 
used a shallow tray holding about 
a half inch of water. If this time is 
shortened, the decal will tear and 
some of the marks will stick. 

The complete decal unit is then 
transferred to the bottle already full 
with the measured 20 cc. of nar- 
cotic. With one thumb placed light- 
ly but firmly on the decal, the par- 
ent paper can be drawn out from 
under. Excessive water should be 
wiped away lightly with a cloth. 
The decal then can be maneuvered 
so that the 20 cc. mark and the bot- 
tom line are in place. 

Decals come off each time the 
bottle is sterilized, so a new one 
must be applied when bottles are 
refilled. Another limitation is a 
variance in contours of bottle bot- 
toms which precludes absolutely ac- 
curate measurement. 

However, these disadvantages are 
offset by the elimination of most 
of the guesswork in the narcotic 
inventory by nursing shifts. 
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OR A HOSPITAL to keep in touch 
Pen year to year with all the 
babies born there may seem impos- 
sible. Yet in the Woman’s Hospi- 
tal, New York City, this has been 
an established practice for the past 
25 years. Through such an appar- 
ently trivial device as sending an 
annual birthday card, we not only 
established a source of income but 
kept a widely scattered group in- 
terested in Woman’s Hospital. 

Through our organization, Ba- 
bies’ Alumni, we have followed 
some of our members without a 
break, from the time they leave 
their nursery bassinet until they 
return to have babies of their own. 
This organization has been of in- 
estimable value to the hospital 

The Babies’ Alumni was started 
in 1921, primarily to raise funds 
for maintenance of the maternity 
wards but also to build up a list of 
regular contributors to the hospi- 
tal by annual contact with its form- 
er patients. This original idea was 
received enthusiastically from the 
start. Since then, hospitals all over 
the United States have inquired 
about our alumni and its operating 
methods, and many similar organi- 
zations have been formed. 

One surprising sidelight is that 
interest among the alumni seems 
to increase as they grow older. Our 
files are filled with their letters, be- 
ginning with the first pencil writ- 
ten notes on ruled children’s sta- 
tionery and extending to those sent 
us during the war years by service 
men and women from many parts 
of the world. 

One letter from somewhere in 
the war zone showed how much 
these cards are appreciated: 

“I’m quite sure you don’t re- 
member me from among the many 
thousands of squawking babies you 
are secretary to, and if you did, I 
hardly think you would recognize 
me now, as I am one of your many 
protegees (sic) who are now in uni- 
form. I merely wanted to tell you 
that I got a real kick out of getting 
a birthday card from you this year. 
It just made things seem as though 
they were normal again for a mo- 
ment, because ever since I could 
read, I would open the cards you 
send more faithfully than anyone 
else.” 


Miss Hanson is secretary of Babies’ 
\lumni at Woman’s Hospital. 
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BABIES MAKE 
GOOD ALUMNI 














HELEN E. HANSON 
SECRETARY TO THE DIRECTOR 
WOMAN'S HOSPITAL, NEW YORK CITY 


A letter from a mother whose 
son was away at war shows how 
concretely this gratitude sometimes 
is expressed: 

“This check for three dollars is 
from John for the babies. He has 
appreciated the birthday cards 
through the years and would miss 
them if they stopped, I am sure, so 
please continue them. It reminds 
me, too, of that cold and snowy 
morning in 1926... .” 

Some of the members come to 
the hospital each year and pay their 
dues, thereby sustaining a very per- 
sonal relationship with the hospi- 
tal. One young man, recently back 
from Okinawa, made a special trip 
to our office to pay up for the years 
he had been away. Another, now 
a young doctor, hopes he may re- 
turn as a resident surgeon. 


Scrapbook 

We receive notices of graduations 
from high schools and_ colleges, 
wedding announcements and pho- 
tographs. The latter are carefully 
put away in our alumni scrapbook, 
for they often are useful in our 
publicity programs. 

Since its organization, Babies 
Alumni has collected ovet $60,000 
from its members in dues and con- 
tributions. This money is exclusive- 
ly for maternity service. In addi- 
tion, the parents of many of these 
children have become regular an- 
nual contributors to our mainte- 
nance fund. 

Aside from the monetary bene- 
fits, it has been of real help to 
women seeking free or low cost 
maternity care. Our social service 


department also has benefited 
through gifts of clothing, cribs and 
baby carriages to the ward patients. 

There are now over 4,000 mem- 
bers enrolled. They represent al- 
most every calling, every day in the 
year and nearly every state in the 
union. We have, in+fact, a globe- 
encircling membership. 

The only requisite for alumni 
membership is that the baby must 
have been born in the Woman's 
Hospital. Every baby born here is 
invited, by special letter sent up to 
the mother a few days after birth, 
to become a member. Dues are one 
dollar per year. 

Upon enrollment, the new mem- 
ber is presented with a birth cer- 
tificate signed by the director and 
bearing a photograph of the Wom- 
an’s Hospital. At the same time, a 
small membership card is issued. 

Each year after that a birthday 
card in a specially designed enve- 
lope is sent to the member, together 
with a request for renewal of mem- 
bership. A self-addressed envelope 
is included for remittance. 

Sending out 4,000 birthday cards 
a year may sound like a tremendous 
undertaking, but if systematically 
done, it becomes quite simple. We 
try to keep birthday cards written 
up about two or three weeks in ad- 
vance of mailing. In this way we 
can allow sufficient time for mail- 
ing the cards that are going a long 
distance, for we have members as 
far away as Alaska, China, India 
and the Philippines. 

Our birthday cards are written 
by a clerk who devotes part of her 
day to Babies’ Alumni duties, but 
these duties could just as well be 
performed by volunteers. 

Though many of our members 
now are adults living away from 
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New York, they seem to enjoy this 
annual contact with the house 
where they were born. We use age 
cards from the first to the twelfth 
birthdays. Many children collect 
these cards from year to year. After 
they pass 12, we send them a gen- 
eral birthday card, suitable to their 
age and sex. 

Methods for payment of dues 
vary. We have some members who 
send a small additional contribu- 
tion each year. Others began with 
a five or 10-dollar initial gift and 
have continued it annually. Still 
others add a dollar each birthday. 

Some children keep penny or 
dime banks and send us their ac- 
cumulation each year at birthday 
time “for the poor babies.” We 
request only a dollar each year 
however, and never have solicited 
for any larger amount. 

Correct timing is the most im- 
portant factor in the success of the 
alumni. Letters should be sent up 
regularly to the patients a few days 
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BEFORE SHE leaves the hospital, Baby Mary Alice is asked to join the Babies’ Alumni. She receives 
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after the birth of the baby. Great 
care must be taken to avoid send- 
ing a letter to a mother who has 
lost her baby or when the condi- 
tion of the baby seems precarious. 
Birthday cards must be mailed far 
enough in advance to arrive on the 
birthday or, if the distance is great, 
as near to it as possible. 


Cross File 

To facilitate the sending of birth- 
day cards, the child’s record is filed 
under the date of birth. We also 
keep a cross file containing a card 
for each member that lists his ad- 
dress, date of birth and parents’ 
names, so that we may compare 
and, if necessary, correct the ad- 
dresses of other children in the 
same family who may be enrolled. 
This card is filed alphabetically. 

Once each year we send out fol- 
low-up letters to members who have 
not paid their dues. We are able to 
keep our files active and collect 
quite a few dollars this way. 


, 


ee 


w YORK 
46 


15. 


{ the Worwwn's Bospital 
of thy 


“ saRECTOR 
e a 


WOMAN'S 
IN THE stare 


OE Ss iade. 


fy 
© do 
by 50° ¥ing 
Newin, 
tile 
in the 


BIES 
Alun 
Ne MN} 


Secreuan NSon 


HOS 
OF New 


It is dificult to measure actual 
costs of operation because salaries 
and expenses are included in our 
publicity and appeals budget and 
are not charged directly to Babies’ 
Alumni. The birth certificate and 
accompanying envelope however, 
cost five cents. We pay two and 
one-half cents each for our birthday 
cards, which, with the envelope, 
first class postage and printed en- 
closures, bring the cost of station- 
ery and postage to about 10 cents 
per member per year. 

The $4,500 collected last year is 
tangible proof of the success of our 
Babies’ Alumni, but equally im- 
portant is its value as a “good will 
ambassador” for the Woman’s Hos- 
pital. If a hospital in as large a city 
as New York, with its high rate of 
transiency, finds Babies’ Alumni a 
profitable venture, it should be 
even more successful in a smaller 
city where community spirit is 
greater and the interest in hospi- 
tals is more localized. 
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a birth certificate, and, 


every year, a birthday card appropriate to her age. Renewal of membership costs only a dollar, but many alumni give much more. 
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| ie MONTH Philadelphians were 
given their first good look at a 
modified group practice clinic. 
Named the Benjamin Franklin 
Clinic, this new clinic is located at 
the city’s oldest institution of medi- 
cal care, the Pennsylvania Hospital. 
Yet it is operated independently by 
a group of qualified specialists who 
work as an integrated unit, giving 
complete diagnostic studies to pri- 
vate patients. 

When the plan was announced, 
several significant relationships 
were pointed out by the executive 
group’s medical and hospital rep- 
resentatives: 

1. The service is aimed primar- 
ily at patients referred by individ- 
ual physicians, usually general prac- 
titioners, but patients also may 
make a direct appointment through 
the medical director. 

2.. Though its staff is made up 
entirely of Pennsylvania Hospital 
staff members who will use the hos- 
pital’s facilities, it is independently 
operated and financed. The clinic 
will reimburse the hospital for 
x-ray, laboratory and other services 
on the basis of cost. 

3. Charges to patients are made 
and paid at the central office on a 
flat fee basis, and specialists are re- 
imbursed on the basis of a weighted 
time-unit formula. 

4. The clinic offers the advan- 
tage of a complete diagnostic study 
under close consultation, given at 
one place and one time. The pa- 
tient and referring physician will 
be advised according to the results 
of one general consultation rather 
‘than be left with the course out- 
lined by an unrelated group of 
physicians. 

5. In its early days the clinic will 
deal primarily with diagnostic 
rather than therapeutic procedures. 

The clinic is not the idea of any 
one man but rather the cumulative 
result of thinking by many Penn- 
sylvania Hospital staff members. 
Much of the groundwork was laid 
in New Guinea and other areas in 
the Pacific theater where members 
of the Pennsylvania Hospital Unit 
got together to discuss the changing 
character of medical practice. Fo- 
cal point of the discussions was the 
lact that individual practice in 
many cases cannot offer the most 
complete medical care to the pa- 
tient. 
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Staff Specialists Start 
A New Pnyate Patient 


DIAGNOSTIC CLINIC 


It was agreed that the Philadel- 
phia area needed a private clinical 
service, and by March of 1947 the 
discussion took a practical turn. 
Through the spring and summer 
of that year the chiefs of the vari- 
ous services of Pennsylvania Hos- 
pital drew up a plan of organiza- 
tion. By October, the executive staff 
group was determined, officers 
elected, and the associate staff 
group brought into the organiza- 
tion. 

The executive group, which 
financed the project, is the policy- 
making body. But it works closely 
with the associate staff group, com- 
posed of members from the ma- 
jority of the medical specialties. 

There are now 44 staff members, 





READY TO GO 


The Benjamin Franklin Clinic's 
Clinton Street building first was 
purchased and redesigned by 
the Pennsylvania Hospital to 
provide office space for its 
staff. The facilities provided in 
April 1946 adapted it almost 
perfectly to its present clinical 
purpose. 

Many important convenien- 
ces were ready for use. The 
building has a pedestrian and 
service tunnel to the hospital, 
connections with the hospital's 
power plant and intercommuni- 
cations system, and a layout of 
consultation suites—single, dou- 
ble and deluxe. Each single suite 
has a waiting room, a small lab- 
oratory assembly, a consultation 
office:and an examination-treat- 
ment room. (For details, see 


HOSPITALS, November 1946.) 











eight of whom sponsored the or- 
ganization. It also was approved 
and assisted by the hospital’s board 
of managers. ‘The generic relation- 
ship to the hospital was furthered 
by Administrator John N. Hatfield, 
who, as an ex-officio member of the 
executive group, assisted in all 
phases of the organization. 

All members of the clinic stafl 
hold academic appointment on the 
faculty of one or another of Phila- 
delphia’s medical schools, and the 
senior members of departments, in 
addition, are certified by their re- 
spective specialty boards. 

Many diagnostic and therapeutic 
problem cases are expected. In the 
first few days most of the referral 
cases came from out of the city. 

The patient moves without de- 
lay from one examination to the 
next. He first receives a thorough 
examination from a specialist in 
internal medicine, who decides 
which consultants should make ex- 
aminations and which laboratory 
tests are pertinent. The laboratory 
tests come first; then the consultants 
perform any further studies neces- 
sary for the completion of the diag- 
nosis. 

The patient has a consultation 
with the original specialist and 
the group of consultants involved. 
The final evaluation is made by the 
original specialist and the staff as- 
sociate in whose field the condition 
is found to lie. 

When the studies are completed, 
a report encompassing the findings 
and recommendations is sent to the 
referring physician, and the patient 
is advised to go to him upon dis- 
charge from the clinic. If the pa- 
tient has no personal physician, 
one is recommended, and the com- 
plete report is sent to him. 

Therapy is undertaken at the re- 
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ferring physician’s request. If the 
patient has no physician and a 
short-term therapy is needed, it 
will be given. But in all cases, the 
patient is urged to pick a family 
physician. The required therapy 
and hospitalization are arranged 
through the office of the medical 
director, 

The uniform flat rate charged 
each patient includes the complete 
diagnostic study, with laboratory, 
x-ray and consultation work. The 
cost of therapy depends on the pro- 
cedure indicated by the specialists’ 
diagnosis. 

All billing and paying is through 
the clinic offices, so no individual 
bills for clinic services are rendered 
by physicians. Under the weighted 
unit system of payment, the physi- 
cian putting in the most time gets 
the largest reimbursement. 

The Benjamin Franklin Clinic 
rents administrative and consulta- 
tion office space in the four-story 
Clinton Street building of the 
Pennsylvania Hospital on a cost 
basis. 

The fourth floor of this building 
is devoted to clinical laboratory 
facilities entirely. The remainder 
of the building is used by hospital 
staff members for private offices. 
Most of the occupants of the build- 
ing are connected with the clinic. 


For Ambulants 

The Benjamin Franklin Clinic is 
designed for the ambulant patient. 

Patients are drawn chiefly from 
Pennsylvania, New Jersey, Dela- 
ware and Maryland, and especially 
from those outlying districts where 
diagnostic facilities are limited. 
They will be accepted, though, 
from any section of the country. It 
is expected that difficult cases will 
be referred from smaller clinic 
groups with more limited facilities. 

The medical director of the clinic 
is Leonard W. Parkhurst, M.D. 

The 44 staff members represent 
22 specialties. They are internal 
medicine, allergy, cardiology, der- 
matology, chest diseases, gastroen- 
terology, hematology, neurology, 
pediatrics, psychiatry, pathology, 
roentgenology, general surgery, 
bronchoesophagology, dental sur- 
gery, gynecology, neurosurgery, 
ophthalmology, orthopedic surgery, 
otolaryngology, urology and vascu- 
lar surgery. 
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ATTENDING THE first committee meeting last month were (left) Helen V. Pruitt, librarian 
of the Association's Bacon Library; Mr. Bohman; Miss Beichler; Mr. Reid; Miss Odell; Mr. 
Millizen; Sister Mary Reginald, chairman of the Council on Administrative Practice, and 
Kenneth Williamson, secretary of the council and assistant director of the Association. 


ORDER IN THE FILES 


N. ONE EVER has weighed the 
amount of paper that passes over 
the average administrator’s desk in 
a year. The mass of material—inter- 
hospital communications, letters, 
bulletins and other information— 
has to be filed. 

For the past few years the Asso- 
ciation has received inquiries from 
administrators about a standard fil- 
ing system for material that should 
be saved and should be available 
for ready reference. Wanted espec- 
ially is a system for the main ad- 
ministrative files. 

Last month the Committee on 
Research Project for Administra- 
tion Filing Systems was formed un- 
der the Council on Administrative 
Practice to develop an index. At its 
first meeting, January 21 at Asso- 
ciation headquarters, the commit- 
tee decided that a manual on plans 
and techniques of filing would be 
of real help to the administrator of 
a hospital. 

The manual itself, the committee 
decided, will be subdivided accord- 
ing to the types of files used in ad- 
ministration of a hospital. Medical 
record and outpatient material oth- 
er than administrative correspond- 
ence between the administrator and 
these departments will not be in- 
cluded. 

To assist in the project, Margaret 
K. Odell, one of the foremost 
American authorities on filing and 






filing systems, has been assigned to 
act as committee member and ad- 
visory consultant. Miss Odell’s serv- 
ices were made available by the 
company for which she is a research 
analyst. She will go into hospitals 
representative of various sizes and 
study their needs, then will report 
her ideas and recommendations to 
the committee. 

Using her report as a basis for 
discussion, the committee will draft 
a proposed manual to be submitted 
to the Council on Administrative 
Practice. After approval by the 
Council, the Coordinating Commit- 
tee and the Board of Trustees, the 
manual will be ready for publica- 
tion. 

It is expected that Miss Odell’s 
report will be complete within six 
months and that the manual will 
be available for distribution some 
time this year. 

Leslie D. Reid, superintendent of 
Presbyterian Hospital, Chicago, is 
chairman of the committee. Mem- 
bers are Elise I. Beichler Jr., ad- 
ministrator of Westlake Hospital, 
Melrose Park, Ill.; Sister M. Flor- 
ina, R.N., administrator of St. 
Francis Hospital, Evanston, IIL; 
William O. Bohman, administrator 


_of Norwegian-American Hospital, 


Chicago; J. E. Millizen, adminis- 
trator of Illinois Research and Edu- 
cational Hospital, Chicago, and 
Miss Odell. 
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LEAGUE FOR EX-PATIENTS 


mental disease will be better 
understood if they are carried to 
the public by the patients them- 
selves. There is no more eloquent 
testimony to the fallacy of ancient 
prejudices than seeing the patient 
who has suffered the harrowing ex- 
perience of mental affliction return 
to his community a happy and well- 
adjusted citizen. It is convincing 
evidence that mental disease is only 
another disease amenable to treat- 
ment. 

But the gap between life in a 
mental hospital and that in a com- 
munity is a big one. The mere fact 
that a patient is cured and ready 
for discharge does not always mean 
he is equal to the change. He needs 
a bridge of transition safe enough 
and sure enough to inspire him 
with confidence in his future. 

Hillside Hospital, Bellerose, New 
York, has such a bridge. In 1944 a 
group of men and women, who as 
Hillside patients had been drawn 
together by their common experi- 
ence, decided to consolidate their 
friendships into an organization 
that might ease the process of social 
rehabilitation. Thus the Hillside 
Hospital League was born. 

It had a humble beginning. Only 
thought of the founders was to hold 
occasional meetings and enjoy in 
concert the pleasures of their re- 
gained health. 

Very soon, though, they recog- 
nized that the scope and objectives 
of their activities had to be ex- 
panded. Unwittingly, this small 
group came to be known for its 
powerful and fearless admission— 
“I was a patient in a_ psychiatric 
hospital.” 

As a private, nonprofit organiza- 
tion, the Hillside Hospital League 
is entirely dependent upon the sup- 


, es PROBLEMS and the facts of 


Dr. Shaefer formerly was administrator, 
Hillside Hospital, Bellerose, New York. 
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A Promising Experiment 


In Mental H yorene 


JOHN F. SHAEFER, M.D. 


NEW YORK CITY 


port of its members, their families 
and friends. Besides the income 
from membership dues, funds are 
raised through such social functions 
as theater and card parties, dinners 
and drawings. 

The idea of a patient organiza- 
tion, though not new, mutually 
benefits both the patients and the 
hospital, the patients sociologically 
and economically, and the hospital 
because such an_ organization 
rounds out its communal life. 

Since it was generated spontane- 
ously by the patient group, the ini- 
tiative stays with them. This does 
not mean, however, that the insti- 
tution as a well organized body 
with an experienced, properly func- 
tioning staff should not stimulate 
and encourage the patients’ pro- 
gram. 

Success of this program, there- 
fore, depends upon contributions 
by both the patients and the hospi- 
tal. The patients must be ready to 


ANNUAL field day held for mental patients 
by Hillside Hospital League had softball 
game, skits, and then ended with a concert. 


forget and remember; to forget the 
unpleasant experiences of their 
long stay in the hospital and re- 
member the final success of their 
recovery. 

This in turn hinges on the kind 
of treatment the hospital is giving 
its patients and the interest the in- 
stitution and its staff takes during 
the crucial period of transition. 

The principal objective became, 
inevitably, social rehabilitation. 
Though various phases of psychia- 
tric therapy individually adminis- 
tered at Hillside Hospital also have 
that aim, the hospital naturally 
loses contact with patients after 
they are discharged. 

That is when the league enters 
the picture. Patients are acquainted 
with the league’s activities during 
their stay and just before their dis- 
charge are urged to join the league 
and attend its meetings. 

So often are patients and -their 
relatives beset by doubts, anxieties 
and suspicions that it is difficult to 
convince them of the league’s use- 
fulness. In fact, some patients do 
not even wish to be reminded of 
their cruel period of mental misery. 
It is one of the league’s tasks to dis- 
pel these doubts and replace them 
with self-confidence. 

So as to acquaint the patients 
with the activities of the league, 
its committee members visit the 
hospital at intervals. All possible 
assistance is given to them by the 
staff. The league arranges parties 
and games, furnishes gifts for the 
patients, and provides other types 
of entertainment and sports. 

High spot of the league’s activi- 
ties at the hospital is the annual 
field day held in late summer. The 
one held last September was the 
fourth in the series and attracted 
a crowd of about 500 to the hos- 
pital grounds. The program includ- 
ed a soft-ball game between pa- 
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tients and ex-patients, a skit and 
songs to popular tunes written and 
performed by patients, dancing, an 
outdoor picnic, and an outdoor 
concert. 

The concert was performed by a 
50-member symphony orchestra 
whose services were donated by the 
American Federation of Musicians. 
It was held at dusk on the terrace 
of one of the hospital buildings 
and climaxed the day’s activities. 
The orchestra performed under 
spotlights, while the audience sat 
on the lawn. 

The league’s rehabilitation pro- 
gram is still in its initial stages. It 








is a difficult task taking the newly 
discharged patient who still fears 
the uncertainties of the future and 
restoring his self-confidence. Our 
competitive society is in many ways 
inflexible and unwilling to tolerate 
social infractions. To protect pa- 
tients against this rigid and often 
unjust pattern calls for realistic so- 
cial and economic assistance. 
Along these bold lines, an inter- 
esting project recently was ad- 
vanced by members of the league: 
Namely, to provide shelter and em- 
ployment opportunities for  dis- 
charged patients. Though still in 
the planning stage, this plan has 


TO MENTAL HEALTH 


-9 letter of introduction 


Dear Friends: 


| am addressing this to those of you who are new 
at Hillside Hospital. | want to tell a story. 








| came to Hillside a few months ago. | knew | was 
sicker than anyone in the hospital, and | knew there 
was no chance that the doctors could cure me. | 
could not accept the hospital routine and fought 
against it whenever possible. Nothing pleased me. 
| was certain that | was incurable. 

Slowly | began to see things in a different way. | 
found that many troubles | had brought with me 
began to fade away, one by one. 

A few days ago | was told that | was to be dis- 
charged in two weeks. | was panic-stricken. 

Then something happened. On Sunday of the 
same week the Hillside Hospital League came out 
for the annual field day. | was amazed to see such 
happy looking people. | knew that each of them 
must have been through the same thing | was ex- 
periencing, and yet here they were, healthy and in 
good spirits. Seing them answered so much for me. 

In a week | shall leave Hillside. Next year, on field 
day, | shall come back with the Hillside Hospital 
League, and | hope that in some way | shall be able 
to help them spread the fame of Hillside and to tell 
the people about the fine work this hospital is doing. 


Gratefully, 
(Name withheld) 





ONE LETTER sent to the Hillside Hospital is testimony to the great good wrought by an 
organization of cured mental patients by acting as both an example and a positive aid. 








gotten strong support, and there is 
reason to hope for genuine progress 
in the future. 

Apart from the direct help the 
league gives patients, its members 
have participated actively in the 
fund-raising measures undertaken 
by the hospital’s parent organiza- 
tion, the Society of the Hillside 
Hospital. This society is largely re- 
sponsible for the financial mainte- 
nance of the hospital. 

The Hillside Hospital League 
naturally considers one of its most 
important tasks to be the promo- 
tion of public understanding of all 
phases of mental hygiene. The ig- 
norance, superstition and fear that 
surrounds the mental health pro- 
gram is a major obstacle to prog- 
ress. It not only hinders patient re- 
habilitation but cripples the pre- 
ventative health program, a field of 
tremendous potential. 

The gradual maturing of the 
public attitude towards mental dis- 
ease can be credited mainly to a 
few progressive psychiatrists and 
sociologists who have educated the 
community to a better understand- 
ing. But they have been working 
under handicaps. 


Many Critics 


One of them is the recent flood 
of books and articles in popular 
magazines which imply that all 
mental patients are neglected, that 
they receive care in overcrowded 
psychiatric institutions where in- 
dividual psychotherapy and psycho- 
analysis, the mainstays of modern 
psychiatric treatment, have not 
gained entrance. 

This is a debatable point and 
beyond the scope of this discussion, 
but there is little doubt that this 
impression would not be so fixed if 
the voluntary mental hospitals were 
more anxious to tell their story. It 
is a story of real achievement. 

Organizations such as the Hill- 
side Hospital League can tell this 
story perhaps more movingly and 
graphically than any hospital pub- 
lic relations staff. And better too 
than the psychiatrists and sociolo- 
gists who have done the pioneer- 
ing. This is because the patients 
stand as a living demonstration that 
mental ailments can be cured or 
improved by proper treatment, and 
further, that they can be prevented 
if recognized early enough. 
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HOUGH Gary, INp. is less than 
ie miles from Chicago and its 
four approved medical schools, only 
a minority of Gary physicians have 
been able to use these opportunities 
for study. 

A delegation of The Methodist 
Hospital medical staff recently vis- 
ited the College of Medicine of the 
University of Illinois and requested 
that the college give a course of 
instruction for the many physicians 
who could not leave Gary. 

This request was referred to the 
committee on postgraduate educa- 
tion, and a course on cardiology 
and electrocardiography was duly 
organized. 

It is too early to evaluate the re- 
sults of this program, but already 
it seems to offer educational ad- 
vantages to the general practitioner 
heretofore unknown. 

Several methods have been fol- 
lowed to bring continued medical 
education to the physician. There 
are short summer refresher courses 
at the teaching centers, but these 
make it necessary for the local prac- 
titioner to close his office during his 
term of study. A little closer to ful- 
filling the need is a project con- 
ducted by the Medical Society of 
the State of Pennsylvania. It ar- 
ranged for identical seminars and 
lectures to be given at six points in 
the state, none of them more than 
100 miles distant from the most re- 
motely located physician. And the 
Rochester General Hospital has 
developed an organized inservice 


CLASS IN cardiology and electrocardiography at The Methodist Hospital is conducted 
by the University of Illinois for physicians unable to leave Gary for refresher courses. 
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Postgraduate Traming 
In the Local Hospital 


J. MILO ANDERSON 
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METHODIST HOSPITAL, GARY, INDIANA 


training program for training gen- 
eral practitioners (Hospirats, Jan- 
uary 1948). . 

Though specialists are enrolled, 
our course is designed specifically 
for the general practitioner who is 
unable to take time off from his 
practice. There are many such doc- 
tors. For them the study of medical 
literature does not seem to be 
enough to keep them up with pres- 
ent trends in the profession. 

The Methodist Hospital course 
has these advantages: 

1. It is economically sound. Prac- 
ticing physicians are happy to pay 
the cost of such a program. 

2. The instructor comes to the 
class. One doctor travels instead of 
many. 

3. Members of the class remain 
near their patients. Doctors are 
called out of class only in emergen- 
cies, but they still are available. 

4. Such courses are an important 








addition to the educational pro- 
gram for the house staff. In this in- 
stance the doctors enrolling are 
paying the costs, which is a big 
help to the hospital’s budget. 

We made the course on cardiolo- 
gy and electrocardiography our first 
experiment, because it was thought 
that it would be of the greatest 
interest to the greatest number of 
doctors. It consists of 30 hours of 
instruction—2o0 lectures of an hour 
and a half each. Lectures are given 
at 9 A.M. twice weekly. 

The syllabus covers the following 
headings: 

The machine; techniques; physi- 
ology of the conduction system; 
normal records, and the pathology 
of heart disease. There are four lec- 
tures on arrhythmias, three on 
strain patterns, four on coronary 
patterns, and one each on the physi- 
ology of congestive heart failure, 
physiology of cardiac pain and 
dyspnea; , drugs, hyperventilation, 
toxemia; observation in peripheral 
vascular disease. 

Including members of the house 
staff, over 40 doctors are enrolled. 
They pay tuition to the university. 
The 10 lecturers taking part in the 
series are assigned by the medical 
school. No credit is given for at- 
tendance, and no certificate of any 
sort is offered. The course has been 
approved under the G. I. bill. 

Members of the staff attending 
these lectures are enthusiastic in 
their reception. Nine o’clock in the 
morning is a busy time for most 
physicians, but even so there has 
been no drop in attendance. 

It is hoped that the present 
course will be only the first of a 
continuing series. If arrangements 
can be made, it is planned to have 
two such programs annually. It is 
one method whereby the general 
practitioner can better prepare 


himself to provide more adequate 
care for his patients. 
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MERICAN OPPONENTS of govern- 
44 ment control of hospital and 
medical services watched Great Bri- 
tain with interest last month. For 
the British Medical Association was 
fighting the 1946 National Health 
Act so actively, that Parliament 
took another vote to see if it still 
was popular. It was. The Labor- 
dominated House of Commons 
voted overwhelmingly to put the 
act into effect July 5 of this year 
as originally planned. 

In a February poll conducted by 
the British Medical Association, 89 
per cent of the 45,548 member doc- 
tors who voted were against the 
measure in its present form. The 
association had called for a boy- 
cott of the plan by all of England’s 
doctors. This riled Health Minister 
Aneurin Bevan, who termed the 
medical profession’s actions “‘sabo- 
tage against an Act of Parliament.” 
The B.M.A. defended its action on 
the grounds that the plan is volun- 
tary; doctors are not required to 
participate. 

The measure provides full med- 
ical, dental and hospital service 
for everyone in England. Doctors 
are to receive a basic salary of 
$1,200 a year, in addition to about 
$3 a patient. 

Hospitals: In London, Capt. J. 
E. Stone, F.S.A.A., consultant on 
hospital finance to the King Ed- 
ward’s Hospital Fund for London, 
explained the hospital provisions 
of the act in a speech. Captain 
Stone recently returned to London 
after an extended visit to the 
United States, during which he at- 
tended the American Hospital As- 
sociation convention at St. Louis. 
At that time he was made an hon- 
orary member of the Association. 

According to Captain Stone, the 
Minister of Health will take over 
all voluntary and municipal hospi- 
tals on July 5. Private hospitals 
may be purchased but will not be 
taken outright. Hospitals will be 
administered by regional hospital 
boards, boards of governors of 
teaching hospitals and ~ hospital 
management committees. There 
will be, therefore, a concentration 
of authority but a decentralization 
of administration and management. 

Control: For the purpose of this 
act, Captain Stone reported, the 
country is divided into 14 regions, 
each with a regional hospital board. 
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A hospital management committee 
may be appointed for one large hos- 
pital or for a group of hospitals. 
Teaching hospitals are not subject 
to control by regional hospital 
boards. A house committee will be 
appointed tor each hospital in a 
group under a hospital manage- 
ment committee. Local health 
authorities are the county and 


county borough councils. An execu- 


tive committee is appointed for 
each local authority area. 

Medical schools, Captain Stone 
said, do not come within the act 
and are not to be transferred to 
the government. 

Hospital Staffs: All members of 
the staffs of hospitals, except teach- 
ing hospitals, are to be employed as 
officers of the regional hospital 
boards. Their contracts of service 
will be with the boards and not the 
hospitals in which they are en- 
gaged. Teaching hospital staffs will 
be under contract to the boards of 
governors of the hospitals. Special- 
ists will be appointed by the region- 
al hospital boards, and will be al- 
located by these boards to the hos- 
pitals within their regions. Other 
members of the staff, such as junior 
doctors, nurses, administrative em- 
ployees and domestic help will be 
appointed directly by the hospital 
management committees. 

Regional hospital boards, or 
boards of governors- of teaching 
hospitals, will determine the pay 
and conditions of service for all 
officers in their employ, but the 
Minister of Health may make _ reg- 
ulations governing qualifications, 
conditions of service and remunera- 


tion of any or all classes of hospital 
personnel. 

Accommodations: Iwo types of 
pay bed accommodations will be 
available. These will be fully pri- 
vate beds, where payment includ- 
ing medical and surgical fees, must 
be made, and beds in which the 
general service will be given free 
but a smaller payment made for ex- 
tra privacy. 

Charges: Generally, service is 
free to the public, but charges will 
be made in certain cases, such as 
renewal or repair of eyeglasses, den- 
tures and other appliances where 
this is made necessary through neg- 
ligence in caring for articles pro- 
vided. There also will be charges 
for provision of domestic help and 
for certain goods, such as blankets, 
which may be provided in connec- 
tion with maternity and child wel- 
fare or special care of the sick. 

Charges will be based on ability 
to pay. Patients may, if they wish, 
pay extra and receive additional 
amenities, such as extra articles or 


appliances which cost more then 


those normally made available. Ex- 
tra pay also will buy use of private 
rooms. 

Financing: The new health pro- 
gram will be financed partly from 
the Exchequer, partly from local 
rates and partly from contributions 
made under the National Insurance 
Act. Finances of hospitals will be 
arranged on a budgetary basis. In- 
dividual hospitals will submit state- 
ments of their financial require- 
ments to the hospital management 
committees. The committees then 
will incorporate these figures into 
their own budgets and submit the 
total budget to the regional hospi- 
tal boards. The board budgets then 
will go to the Minister of Health. 
Teaching hospitals, through their 
boards of governors, will submit 
their budgets to the Minister of 
Health and receive their grants di- 
rectly from the government. 

In adition to these grants, region- 
al hospital boards, boards of gover- 
nors of teaching hospitals and hos- 
pital management committees may 
receive gifts and legacies and hold 
property in trust for any purpose 
connected with the hospital and 
health service, including research. 
The boards and committees also 
will receive money from the Hos- 
pital Endowment Fund. 
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BY-LAWS 
WP TO DATE 


A Check List to Show 
Where Weakness Exasts 


Y-LAWS, RULES and regulations 
B that many hospitals now have 
are vague and out of date. Some- 
times that is because they were 
adopted from practices of other 
hospitals, thus perpetuating the 
same errors and obsolescence. By- 
laws should be reviewed from time 
to time, with the consultation of an 
attorney, to discover the defects or 
conditions that are‘not covered ade- 
quately by the hospital’s present 
regulations. 

Model by-laws and rules should 
be a minimum basis upon which to 
develop appropriate regulations for 
the government of the hospital. 
The American College of Surgeons 
has sample by-laws for each type 
and size of hospital. ‘These can be 
modified to suit the needs of the 
particular institution. 

Before changes even are consid- 
ered, there should be a real under- 
standing of what devices should be 
used and what purposes each will 
serve. Sometimes it is a matter of 
definition, at other times, interpre- 
tation. A check list can be made of 
important points, and this will sim- 
plify the job. 

Adequate by-laws are desired be- 
cause they promote good medical 
care. To insur@*that high standard 
of professional care, the governing 
board must make it a major duty 
to select a competent medical staff 
and to adopt necessary regulations. 
Proper clinical records, the holding 
of staff conferences and such other 
activities that are part of the regime 
of a good hospital should be in- 
cluded.! 

Toward that end, the trustees 
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may adopt a resolution that the 
hospital maintain standards equal 
to the minimum requirements of 
the American College of Surgeons.” 
No precise formula need be fol- 
lowed to transform the medical staff 
to standards that will meet the ap- 
proval of the College.* 

The definition of by-laws is ex- 
acting and it does set the pattern 
of content. By-laws are rules or reg- 
ulations adopted by the hospital 
corporation to regulate the actions 
and prescribe the rights and duties 
of its members. ‘The by-laws are 
subordinate to the constitution of 
the hospital and may not be in 
conflict with local, state or federal 
laws. 

There are by-laws that concern 
the administration and functions of 
the hospital as well as separate 
medical staff by-laws. ‘The latter re- 
late to the rights, obligations and 
privileges of the physicians who 
practice in the hospital. In volun- 
tary hospitals the corporation en- 
acts its own medical staff by-laws; 
in public hospitals the by-laws may 
be regulated by statute.‘ 

The by-laws may include rea- 
sonable regulations concerning not 
only the qualifications of physi- 
cians, but their practice in the hos- 
pital, as well as suspension or dis- 
missal for unprofessional conduct 
or the violation of rules. 

Five of the most significant and 
often knottiest problems are: Han- 
dling of professional errors, non- 


attendance at staff meetings, failure 
to complete medical records, denial 
of reappointment and hearings for 
disciplinary action. On these prob- 
lems especially, the hospital must 
bring itself up to date. 





HANDLING OF 
PROFESSIONAL ERRORS 








One of the most difficult prob- 
lems is the evaluation of profes- 
sional errors. A definite procedure 
should exist, in the by-laws, for 
checking surgery charts and report- 
ing the findings and recommenda- 
tions, with authority to interview 
staff members. 

In large institutions professional 
errors can be handled best by the 
medical board. If a doctor per- 
forms a large number of operations, 
some of which appear unnecessary, 
the pathologist who has examined 
the pathological specimens proba- 
bly would be the one to report the 
matter to the chief of staff or de- 
partment head. 

It is the duty of the chief of 
staff, undoubtedly, or the depart- 
ment head to advise the medical 
board, which in turn should inform 
the administrator and the board of 
trustees of the situation before tak- 
ing any action against the physi- 
cian. No member of a hospital staff 
should be condemned solely on the 
basis of a pathologist’s report; the 
report should be studied by the 
medical board or by a committee 
appointed for that purpose.® 

Specific rules for the investiga- 
tion and handling of. professional 
errors assures the physician of a 
careful study of his work, and en- 
ables the medical board to deal 
with the complaint. 





NON-ATTENDANCE AT 
STAFF MEETINGS 








Monthly staff meetings are a 
minimum requirement of the 
American College of Surgeons. ‘The 
conferences are built around a re- 
view of clinical records for discus- 
sion. They help to promote the 
scientific work of the hospital, im 
prove the knowledge of the physi- 
cians and coordinate clinical re- 
search. They also help to focus at- 
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tention on incompetent members 
and unethical practices. 

The hospital should have a rule 
requiring automatic termination of 
the membership of a staff physician 
if he fails, without reasonable justi- 
fication, to attend three consecutive 
meetings. Members of the active 
staff are expected to be more con- 
scientious in their attendance than 
those who attend only an occasional 
patient in the institution.® 

It thus can be seen that clinical 
conferences combined with the 
studies of the pathologist permit 
the medical board to keep itself 
informed of the professional per- 
formances of the staff. In this way 
the trustees can be assured that 
they are effectively discharging 
their duty of maintaining proper 
standards of medical care in the 
hospital. 





FAILURE TO COMPLETE 
MEDICAL RECORDS 











Without adequate medical rec- 
ords, the medical board cannot 
judge the performance of the medi- 
cal staff properly. Medical records 
are an indispensible part of the hos- 
pital’s service to patients and are 
primarily the responsibility of the 
medical staff. A medical records 
committee, as provided in the by- 
laws, specifically prescribing its 
functions can aid greatly in the 
maintenance of good records. 

At the regular staff meetings, the 
record committee can keep before 
the staff members the progress of 
the record department, autopsy per- 
centage, consultations, deaths, in- 
fections and other items of interest. 
A list of those who have incomplete 
records may be posted or read.’ 

The staff member whose records 
are incomplete should be politely 
reminded of the fact. If after an- 
other notice he fails to complete the 
records, the medical records com- 
mittee should report the delinquen- 
cy to the medical board. After an 
effort to have the doctor correct the 
condition, the medical board should 
recommend his suspension to the 
governing board. He may be sus- 
pended until the records have been 
completed. The availability of such 
a penalty in the by-laws may be suf- 
ficient to make its application un- 
necessary. 
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DENIAL OF 
REAPPOINTMENT 








It is the right of the governing 
board to reappoint members of the 
medical staff upon recommendation 
of the medical board or medical 
staff, as the constitution or by-laws 
may provide. Rarely does the gov- 
erning board reappoint or appoint 
one who has been disapproved by 
the medical board or staff. While 
the governing board may refuse to 
make a reappointment, no such 
action should be taken without giv- 
ing reasons. In fact, no appoint- 
ment, denial of reappointment or 
cancellation of membership should 
occur without consulting the ap- 
propriate medical group in the hos- 
pital. 

By-laws usually provide that ap- 
pointments to the medical staff are 
made for a period of one year or 
until the end of the fiscal year of 
the hospital. One advantage of an- 
nual appointments is that it allows 
the elimination of the unethical 
and unfit without the need. of a 
hearing. The failure to reappoint 
is less drastic than the cancellation 
of an appointment. There may be 
good enough reason at times, how- 
ever, to require the immediate ter- 
mination of a doctor’s hospital 
privileges.® 

Where a hospital by-law provid- 
ed that the appointment to all divi- 
sions of the medical staff should be 
for only one year, the court held 
that it was proper for the board of 
trustees to remove a physician from 
the visiting staff and place him on 
the courtesy staff. Since the board 
had the right to appoint physicians 
on the staff, it did nothing unlaw- 
ful in failing to reappoint him on 
the visiting staff.° 





HEARINGS FOR 
DISCIPLINARY ACTION 








Before taking action against a 
member of the medical staff, it is 
customary and proper to accord 
him a hearing unless the by-laws 
provide for summary dismissal. 
While the courts will not substitute 
their judgment for that of the gov- 
erning board, they will look into 
the record to see whether the pro- 


ceeding has been in accordance 
with the constitution and by-laws, 
whether the charges are substantial 
and whether the physician has had 
fair notice and an opportunity to 
be heard.'° 

The same formality is not neces- 
sary in connection with the reap- 
pointment of members of the medi- 
cal staff. To deny reappointment at 
the termination of the annual term, 
the governing board need give nei- 
ther notice nor hearing to the phy- 
sician. 

On all matters affecting members 
of the medical staff or their care 
of patients, the medical board 
stands in the relation of technical 
advisor to the governing board; lay 
trustees of the hospital are not com- 
petent to judge the professional 
abilities of the physicians. Hearings 
concerned with the disciplining of 
physicians therefore should be left 
to the medical board which, after 
investigation, forwards its recom- 
mendations to the governing board 
for final decision. 

The governing board may pro- 
vide in the by-laws for the expul- 
sion of a staff member without a 
hearing, but such a rule is rarely 
adopted. The usual practice is to 
arrange for charges and a hearing." 
If the by-laws specifically state that 
notice is mandatory, however, the 
physician cannot be deprived of 
membership without proper notice 
to him and an opportunity to be 
heard.!” 

The by-laws may provide that 
written charges against staff mem- 
bers be referred to the executive 
committee for investigation and 
recommendations, after which a 
vote of the staff shall be taken with- 
out discussion. A two-thirds vote by 
secret ballot may be prescribed for 
the suspension or dismissal of a 
member. He must be notified in 
writing of such contemplated action 
within a specified time prior to the 
vote. 

The executive committee elected 
annually and serving for a period 
of one year has the duty of inves- 
tigating complaints made against 
staff members. 

A physician on the staff of a pub- 
lic hospital was notified to attend 
a meeting of the executive commit- 
tee, concerning his non-compliance 
with the hospital regulations. He 
attended and was given formal 
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charges to be answered in 72 hours. 
A date for further hearing was set 
to allow him opportunity for ex- 
planation. At the stated time he 
failed to appear. 

The staff voted to recommend 
to the city commissioners that he 
be suspended indefinitely for re- 


peated unprofessional conduct. The 
city commission met after notifying 
the physician and requesting his at- 
tendance. Instead of appearing him- 
self, the doctor sent his attorney 
who read a letter that he was seek- 
ing to prevent his suspension by 
application to the court and re- 








ListED BELOW is a series of questions 
on interesting and unusual facts, fig- 
ures and ideas from the pages of the 
February issue of Hospirats. Each state- 
ment is followed by five possible an- 
swers, only one of which is correct. 
After completing, check with answers 
on page 115. 

Quiz ratings: g-10, exceptional; 7-8, 
excellent; 5-6 good. 


C] 1. Of all patients needing long- 
term care in hospitals and similar insti- 
tutions, 25 per cent (the most preva- 
lent group) have a diagnosis of: 


A. Rheumatism and arthritis 

B. Diseases of the heart 

C. Cancer 

D. "Senility" and 
fusion" 
Arteriosclerosis and hypertension, 
including cerebral hemorrhage and 
resulting paralysis 


“mild mental ~ con- 


[] 2. If Blue Cross enrollment con- 
tinues to increase as it has since 1937, 
in eight years the enrollment will be: 


A. 25,000,000 B. 50,000,000 
C. 75,000,000 D. 100,000,000 
E. 150,000,000 


Cl 3. Hospitals that color margarine 
for serving to patients are classified as 
“manufacturers” under the Pure Food 
and Drug Law and must pay an an- 
nual license fee of: 


A. $48 B. $100 C. $250 
D. $480 E. $600 
4. The principle of government 
matching of voluntary funds for hospi- 
tal construction was first tried out two 
centuries ago in: 
A. Boston B. New York C. Philadelphia 
D. Trenton, N.J. E. Roanoke, Va. 


The number of states and ter- 
ritories which had their state plans 
approved for Hill-Burton participation 
by mid-January was: 

A. 7 B. 17 C027 
0,37 E. 47 








How Well is it Remembered? 


HOSPITALS’ QUIZ 


On Facts, Figures and Ideas 


* 6. When the Office of Vital Sta- 
tistics recently released 1946 mortality 
figures for the United States, it showed 
that for the first time one of the fol- 
lowing had lost its position among the 
five leading causes of death: 


A. Pneumonia and influenza 

B. Diseases of the heart 

C. Cancer 

D. Accidents, other than motor vehicle 


E. Nephritis 


[_] 7. The state nurses’ association in 

one of these states lost its demand in 

December to act as bargaining agent in 

wage negotiations with a _ nonprofit 

hospital: 

A. New York B. North Carolina C. Texas 
D. Michigan E. California 


8. As a means to greater economy, 
the hospitals in one of the following 
cities most recently adopted a joint 
purchasing service: 

A. New York B. Philadelphia 

C. Washington D. St. Louis 


E. San Francisco 


g. The man who succeeds Paul R. 
Hawley, M.D., as chief medical officer 
of the Veterans Administration is: 


A. Paul B. Magnuson, M.D. 

B. Arden Freer, M.D. 

C. Ross T. McIntire, M.D. 

D. Maj. Gen. Raymond W. Bliss, M.D. 
E. Edward L. Bortz, M.D. 


[J 10. Surgeon General Thomas Par- 
ran has suggested, and Rep. Edward 
L. Bartlett recently introduced a bill 
in Congress to amend the Hill-Burton 
Act to: 


A. Increase the federal share to a 
50-50 matching basis. 

B. Set a $250,000 yearly floor for state 
allotments. 

>. Exclude government-owned hospi- 
tals from sharing federal funds. 

. Extend the life of the Act two years. 
Limit the amount of money to be 
paid on any single project to 
$500,000. 
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questing that no action be taken in 
the meantime. The city commis- 
sioners then approved the recom- 
mendations of the staff and sus- 
pended the physician. Their right 
to take this action was upheld by 
the court.?* 

There is no fixed procedure for 
the trial of a physician before the 
medical board. The accused physi- 
cian, however, should be given 
written notice to appear at an ap- 
pointed time and be furnished with 
a copy of the charges. His failure 
to appear may be considered suf- 
ficient to justify summary expul- 
sion. 

A committee appointed to inves- 
tigate the complaint may read its 
report. Additional evidence may be 
presented by members of the medi- 
cal board. The accused should be 
permitted to make an explanation 
and introduce witnesses or records 
if he so desires. After all the evi- 
dence is in, the accused should re- 
tire from the room while the medi- 
cal board deliberates and votes on 
its recommendations to the govern- 
ing board. 

In acting upon such charges, it 
should be remembered that there 
is a vast difference between the 
proof necessary for a conviction in 
a criminal court and that required 
for guilt in a hearing before the 
medical board. The moral convic- 
tion of the truth of the charges, 
based upon some bona fide evi- 
dence of the facts, is all that is nec- 
essary to sustain either dismissal or 
other disciplinary action. 
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Edito rials 


That Tie Is Essential 


‘TWO PROPOSALS AIMED AT strengthening prepayment 
plans have been advanced by the Blue Cross Com- 
mission and are now before the Association for study. 
One is a national enrollment corporation that would 
operate a nonprofit insurance company. The other 
is an independent national membership association. 

The two have some goals in common. They would 
be directed toward creating a national agency capable 
of offering a nationwide contract and capable of selling 
Blue Cross and Blue Shield coverage in a single pack- 
age. 

Apart from their common goals, however, these 
proposals represent different approaches and carry 
different implications. In studying them certain facts 
inevitably will be kept in mind: That ultimate re- 
sponsibility for providing hospital care rests with hos- 
pitals and physicians who administer the service; that 
strength at the national level cannot be substituted 
for weakness at the local level. 

Blue Cross enrollment is one of the Association’s 
primary aims. Widespread enrollment is essential to 
the full public use and support of hospitals, and it is 
equally essential that Blue Cross plans have the sup- 
port of hospitals. 

Under the most favorable conditions Blue Cross- 
hospital relations today are delicate. The tie that made 
Blue Cross possible has worn thin in places, and at a 
time when it should be strong. 

The problem is how to solve some serious adminis- 
trative problems without weakening this tie still more. 
Should the solutions now proposed cause Blue Cross 
to move away from its mooring, and in so doing to 
alienate hospital support, the possible values of these 
national corporations would be small in contrast to 
the damage done. 
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Recruitment Insurance 


WITHIN A MONTH the 1948 nurse recruitment cam- 
paign will be under way, and most of the hospitals 
with schools of nursing will be ready. An unknown 
but rather small percentage will not be ready. 

In an effort to reduce this percentage of probable 
failures, the Association staff has combed last year’s 
records in search of secret equation. This search has 
turned up no foolproof and accident-proof blueprint 
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of procedure, but it has uncovered a surprisingly sim- 
ple form of insurance against failure. 

To examine a cross-section of success stories is to 
discover that a great variety of campaigning tech- 
niques will combine to form a great variety of cam- 
paign patterns, and all of them about equally effec- 
tive in filling classrooms with student nurses. 

There always is room for quick thinking and re- 
sourcefulness, of course. Here is a hospital that cap- 
tures the attention of prospects by devising a charm 
school. Here is another that produces a captivating 
brochure. And here is another that invests its faith 
and its money in the personality of a recruiting scout. 

But these are merely different ways of doing the 
same thing. Two hospitals may set out with the same 
budget for recruiting, the same community problems 
and the same support in the way of a national cam- 
paign. One will fill its quota, the other will not, and 
the only difference is found in the use or nonuse of 
that simple form of insurance. 

With few exceptions, the hospitals that succeed are 
those that make recryitment an all-hospital responsi- 
bility. In days gone by the school of nursing could be 
left to solve its own problems, one of which was the 
gathering in of students. But under today’s conditions 
this is an invitation to disappointment. 

A good recruitment drive today requires teamwork 
and money and all the brains that can be mustered. It 
calls for direction by the administrator. It calls for 
support by the governing board—support that is based 
on complete understanding of the problems. 

This probably will be the last year of national 
campaigning. Unless the unforseen happens, individ- 
ual hospitals hereafter will be left to their own re- 
sources. When such a time comes, those that have ac- 
cepted recruitment as an all-hospital responsibility 
will find themselves in a strong position. They will 
discover that they have a failure-proof method of fill- 
ing classrooms with only the best prospects, no matter 
how many or how few are available. 
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They Measure up 


THE VETERANS ADMINISTRATION appears to have 
shifted its medical affairs from Dr. Paul R. Hawley to 
Dr. Paul B. Magnuson without dropping a stitch. On 
taking office as chief medical director, Dr. Magnuson 
discussed some of his plans, and one of these is of 
particular interest. 

Among other things, the new medical director hopes 
to keep out of hospital beds those patients who do 
not need bed care. He told a press conference that 
Veterans Administration doctors recently went 
through one hospital and discharged 40 per cent of 
the 1,900 patients because the medical treatment 
these patients were receiving did not require hospital- 
ization. 

This suggests that Dr. Magnuson is no less deter- 
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mined than his predecessor to keep the veterans’ hos- 
pital service on a high plane, free of the influences 
that produced a scandal once before. There is a tend- 
ency for patients to vegetate, as cited above. There 
is a tendency for congressmen td build more hospitals 
than are needed and to place them where they don’t 
belong. There is a tendency for veterans’ organizations 
to encourage all this. 

A great many people would like to cash in on sick 
and disabled veterans. Their motives may be ever so 
good, or not so good, but in either case the results 
are bad. Unless someone literally stands at the bridge, 
everybody gains something except the veterans, who 
wind up with second-rate medical and hospital care. 

Generals Bradley and Hawley were first to take po- 
sitions at the bridge, from where they held off an army 
of invaders while operating a vast health service with 
single-purpose efficiency. Now they have given way 
to Carl Gray Jr. as administrator of veterans affairs 
and to Dr. Magnuson. ‘To take and hold such a stand 
calls for high courage and high integrity. It is reas- 
suring that four men have been found who meet these 
specifications. 





The Scramble for Interns 


‘THE ADMINISTRATORS OF HOSPITALS that are approved 
for internships are especially invited to read carefully 
the Medical Review department of this journal, where- 
in the uniform appointment plan is held up for in- 


spection and appraisal. 

The story in brief is this: (1) there still are not 
enough interns, the plan itself will not produce more; 
(2) a great majority of hospitals complied with the 
program’s requirements last year and favor continua- 
tion another year and (3) such continuation is recom- 
mended by the Council on Professional Practice. 

Early returns from a questionnaire show about 25 
per cent of the hospitals interested do not favor a uni- 
form plan, although 95 per cent are willing to go along. 

This reluctance on the part of 25 per cent without 
doubt stems from disappointment over inability to 
obtain all the interns needed. Such disappointment 
is softened somewhat by looking back on the chaotic 
struggles that were routine before any uniform plan 
was devised. 

As long as there continue to be three internships 
for every two interns, there will be a hectic drive by 
hospitals to fill their quotas, and a good many will find 
that they acquire none. Too often it is forgotten that 
the uniform plan does nothing to enlarge the supply 
of interns. 

With a uniform plan in effect a scramble begins 
about November 15 and lasts for a relatively short 
time for most hospitals, and the prospective interns 
are students who have completed a major part of their 
schooling. Without a uniform plan, the scramble is 
just as fierce, it is a year-around strain, and the hospi- 
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tals are dealing with youngsters early in their college 
courses. 

When more interns are available there may be an 
end to the scrambling. Until then a majority of ad- 
ministrators clearly favor a device that will minimize 
the confusion. Apparently they recognize the fact that 
even a wild scramble is more endurable when 
organized. 





Reading Matter 


MorRE THAN FOUR YEARS have passed since a start 
was made in modernizing the Bacon Library’s service. 
At that time few members used the library, and it was 
assumed that more of them would do so if the service 
could be improved. 

This not very daring assumption has turned out to 
be sound. A great many improvements have been 
made, and a review of the records shows that usage 
is up sharply. The inquiries for January 1943 num- 
bered go; for January 1948 they numbered 531. 

One measure of member interest in this facility was 
provided recently when “The Magic Key to Hospital 
Literature” was published. A copy went to all institu- 
tional members, together with an announcement that 
additional copies for department heads were available 
on request. More than 1,500 of these extra copies were 
ordered. 

Association staff members have made a practice of 
promoting the Bacon Library whenever an oppor- 
tunity presents itself. All students enrolled in the sev- 
eral hospital administration courses, for example, 
have heard about the library service and have been 
invited to use it. All administrative interns likewise 
have been given copies of the Magic Key. These stu- 
dents and interns have responded in such a way as to 
suggest the text of a short sermon. 

A stock complaint by administrators is the impos- 
sibility of reading all that’s to be read. Anyone who 
runs a hospital these days, it is said, can not hope to 
keep up with the current literature. These persons 
who have trouble digesting such material as the un- 
welcome postman brings, probably are not among the 
library’s heavy borrowers. This should make them 
eligible for the short sermon, which has two parts. 

Part 1. Anybody who fills a responsible position 
nowdays is bombarded with literature and assorted 
forms of junk that look like literature. Anyone who 
has not yet learned to brush the junk aside owes him- 
self a short inservice training program. 

ParT II. Percentagewise at this moment, the heaviest 
users of Bacon Library service are administration stu- 
dents and administrative interns. They do not face 
the daily problems of running a hospital, to be sure. 
But they do have the reading habit and the library 
habit, and they head into their careers with a well 
developed intellectual curiosity. Does this suggest any- 
thing to the administrator who feels that the postman 
is persecuting him? 
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9 heme PRESENT conditions, 25 
per cent of all standard Vet- 
erans Administration wool blankets 
reach the point of unserviceability 
each year. This does not include 
the large numbers that are only 
partly serviceable — still used even 
when they have lost as much as 
one-third of their original width. 
That 25 per cent, when taken 
from the 350,000 blankets used by 
all the administration hospitals, 
represents a very considerable item 
in the budget. Yet this problem also 
applies on a smaller scale to volun- 
tary and nonprofit institutions. 
The Veterans Administration de- 
cided that a thorough study and 
experimental program was justified. 
Results of this study, which was 
assigned to the Laundry and Tex- 
tile Laboratory of the veterans’ hos- 
pital at Bedford, Mass., will be 
helpful to all institutions troubled 
with shrinkage. It was found that, 
by mixing a synthetic resin in the 


A Way to Reduce 
BLANKET SHRINKAGE 


HUBERT C. NORMILE 
TECHNOLOGIST 
VETERANS ADMINISTRATION HOSPITAL 
BEDFORD, MASSACHUSETTS 


laundry water, this shrinkage can 
be reduced from 40 to 8 per cent. 
Furthermore, the chemical need 
only be used once. The effect is 
durable for the useful life of the 
blanket. 

Wool blankets in hospitals un- 
dergo treatment much more severe 
than that received in any civilian 
home. They are stained and soiled 
in many different ways and fre- 
quently are sent to the laundry in 
a wet condition. When subjected 
to handling and mechanical action 
in water, they undergo two proc- 
esses, felting and relaxation shrink- 
ing. These processes are quite dif- 
ferent, but the effects are the same. 
The blanket gets hard and stiff and 
gradually reduces in size until it 
becomes entirely unserviceable. 

Ordinary shrinkage is the relaxa- 





4. 





160 degrees F. 


for three minutes. 


degree F. water. 


Dry in normal manner. 





A RECIPE FOR SAVINGS 
How to Prevent Blanket Shrinkage 


Put blankets on laundry wash wheel. 


Use water to blanket weight ratio of ten to one. Keep water at 
Add 20 per cent of blanket weight in common table salt and run 


Mix in 7 per cent resin emulsion and run five minutes. 


Add 1!0 per cent of 80 per cent acetic acid and run for five 
minutes. One per cent sulphuric acid (S.G. 1.84) also may be used. 


Dump water in the wheel and rinse blankets three times in 100 




















tion or “take-up” variety which 
compensates for the strains and 
stretches put on the fabric during 
the finishing process at the mill. 
This can be controlled by proper 
finishing procedures. 

The other type of shrinkage is 
due to the felting of wool fiber, 
which, unlike relaxation shrinkage, 
occurs every time the blanket is 
washed and eventually makes the 
blanket unusable. There is some 
disagreement on the exact mechan- 
ics of wool felting, but the essen- 
tial action and effect is known. 

The individual wool fiber con- 
tains a series of serrated scales 
along its outside circumference. 
The finer and smaller diameter 
wool fibers have more scales than 
the larger and coarse fibers. These 
scales open up under the influence 
of heat, water, and soap or alkali. 

With mechanical action the fibers 
attach themselves to each other and 
felt or mat together. This causes 
the thickening and the shrinkage 
and the loss of softness and flexi- 
bility in the fabric. 

This felting property is desirable 
during the fabric’s manufacture 
but nothing but a liability after- 
wards. 

Wool blankets for the Veterans 
Administration now are being pro- 
cured under a specification that 
calls for a cotton warp and wool 
filling blanket with a minimum 
wool content of 80 per cent. This 
specification is quite liberal in re- 
gards to shrinkage, allowing a 10 
per cent reduction in either dimen- 
sion after a single mild wool laun- 
dering. 

Our blankets originally measure 
84 by 66 inches with a tolerance of 
plus or minus two inches in either 
direction. After a few washings, 
though, they shrink far beyond the 
10 per cent allowed. Some were re- 
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duced to 33 to 3g inches width, 
which is between 41 and 50 per 
cent. Due to the construction of the 
blanket, most of this shrinkage oc- 
curs across the width. 

There were various ways of ap- 
proaching this problem. We could 
have changed our present specifica- 
tions for the purpose of redesign- 
ing the blanket, improved our 
laundry procedures, or practiced 
dry cleaning. 

It was obvious that the blanket 
could be improved by redesign. 
But we found that an improvement 
in laundry procedures would re- 
quire additional equipment and 
would increase handling costs. 
Even at that, there was no guaran- 
tee that it would entirely elimi- 
nate the shrinkage problem. 

Dry cleaning, even though it 
eliminates shrinkage, is generally 
not suitable for removing the many 
types of dirt and stains common 
only to hospitals. 

The most effective approach ap- 
peared to be the development of a 
suitable treatment that would con- 
trol the shrinkage of the wool 
blankets without affecting the oth- 


BY USING a resin treatment, shrinkage was 
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reduced from 40 to only 8 per cent and 








NEXT MONTH 
This is the first of two articles 
written by Mr. Normile on laun- 
dry problems. 
The second, which discusses 
oil treatment of textiles to sup- 
press air-borne dust, will appear 


in the April HOSPITALS. 




















er desirable characteristics of the 
blanket. It was desirable that this 
treatment be simple in application, 
reasonably economical, and prefer- 
ably capable of being applied in 
the laundry with the equipment at 
hand. 

The army conducted many 
shrinkage control experiments on 
wool socks during the war, and a 
number of different treatments 
were evaluated. Some of the prod- 
ucts recommended are adaptable in 
textile finishing plants, but their 
possible value to wool blankets in 
the laundry has not been deter- 
mined. 

Textile finishing plants also were 
queried. They had still other treat- 
ments. Chlorination of the wool 


fiber, which is practiced to a large 
extent in England, produced a su- 
perficial degradation of the frber 
and partially removes the scales, in 
this way preventing felting from 
taking place. During the last war, 
the army successfully used this 
treatment with its wool socks. Yet 
it had to be controlled carefully to 
prevent chemical damage to the 
wool fiber and was not adaptable 
to fabrics containing cotton. 

More recently developed treat- 
ments are those employing certain 
synthetic resins and synthetic rub- 
bers. They are believed to act by 
binding or cementing the scales to 
the side of the fiber and by coating 
the scales and penetrating the fiber 
so that the felting action of the 
wool is inhibited. Such treatments 
are more expensive but are not as 
apt to injure wool fiber as is, say, 
chlorine. 

These resins may be applied from 
a water dispersion, in the same 
manner as a dyestuff, and are fol- 
lowed by normal drying. With oth- 
er types of synthetic resin treat- 
ments, the blankets are dried and 
cured at a fairly high temperature 





life of the blanket was extended considerably. 
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BECAUSE OF blanket construction, most shrinkage takes place along the lateral axis. 


in order to obtain durability. All 
of these treatments are durable for 
the life of the blanket. 

It was decided that the simple 
water dispersion with normal dry- 
ing was the most adaptable to our 
need. 

We used a fully polymerized 
vinyl resin similar in many respects 
to a rubber or synthetic rubber la- 
tex. The material is a thick, greyish 
emulsion containing 25 per cent 
resin solids and has a mild odor. 

Forty previously washed wool 
blankets were selected for our ex- 
periment. We wet them out on a 
laundry wash wheel, 42 by 96 
inches, in 160 degree F. water. The 
water to blanket ratio was ten-to- 
one by weight. Then a 20 per cent 
dry weight proportion of common 
table salt was added and run for 
three minutes. 

The emulsion is then added to 
the bath and run five minutes, and, 
after that, 10 per cent of 80 per 
cent acetic acid. That solution is 
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run five minutes more. In lieu of 
this, a faster and more economical 
1 per cent solution of sulphuric 
acid (S. G. 1.85) may be used. 

The acid deposits the resin into 
the fibers, and the bath will clear 
up. The water in the wheel is then 
dumped, blankets are rinsed three 
times in water at 100 degrees F., 
and then extracted and dried in the 
normal manner. 

Concentrations experimented 
with included 4 per cent, 6 per 
cent and 7 per cent solid resin. 
We found the 7 per cent ration 
to be the most effective. 

This figure, which is based on 
the solid weight of wool in the 
blanket, may be revised downward 
if it appears suitable. Treating a 
load of 40 blankets takes 30 min- 
utes. The process, which is not par- 
ticularly complicated, may be car- 
ried out by properly trained per- 
sonnel. 

Some of the blankets treated then 
were subjected to routine use and 





laundering. Others were used in 
the hydrotherapy room, and still 
others were given severe laundering 
treatments. 

In all cases, it was found that 
there was only a nominal shrinkage 
of the treated blankets. Compared 
to untreated blankets getting simi- 
lar treatment, the treated blankets 
attained a stable width after one 
or two launderings, whereas the un- 
treated ones continued to shrink 
even after several launderings. 

For example, two blankets—onc 
treated and the other not — were 
given five white cotton launderings 


_at 160 degrees F. without bleach. 


This is very severe handling for 
wool blankets. The treated blanket, 
though, underwent only an 8 per 
cent reduction in area, compared 
to 40 per cent for the untreated 
(see pictures). 

Fully polymerized vinyl resin has 
no particular effect on the blanket’s 
appearance, and any slight change 
in the blanket’s physical character- 
istics are unimportant compared 
with the results obtained in con- 
trolling shrinkage. The cost of 
treating materials for each three 
and one-half pound blanket is ap- 
proximately 40 cents. 

Though this treatment may seem 
to be rather costly, its permanence 
is an important factor. That, coup- 
led with the fact that it does not 
affect the strength and wearing 
qualities of the blanket, should 
mean real purchasing economies. 

This study seems to indicate that 
shrinkage stabilization is both prac- 
tical and desirable. It also is be- 
lieved that specifications for wool 
blankets should be revised in order 
to provide a similar treatment and 
that such a specification should con- 
tain a performance requirement for 
shrinkage. 

Relaxation shrinkage also should 
be controlled by specifications. 
Often it is a result of improper 
manufacture, and can be tested eas- 
ily by wetting out or sponging the 
blanket and drying without strain. 
Present Veterans Administration 
specifications allow a_ relaxation 
shrinkage of about 6 inches in 
length and two inches in width. 

This is not affected, one way o1 
the other, by the resin treatment. 
The preparation is effective only 
in preventing felting of the indi- 
vidual fibers. 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 


They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 





Die tetics Administration 


Changing Employee Demands into 
JOB ENTHUSIASM 


HERE Is NO single formula to 
3h guarantee that employees will 
develop a willingness and capacity 
to work productively. Yet if cer- 
tain fundamental principles are rec- 
ognized and logical procedures are 
followed, the chances for results 
are improved considerably. 

Workers have certain demands, 
and jobs demand something of 
workers. Dietary employees are not 
exceptions. They possess all the 
human traits other employees do. 
For that reason the administrator 
or dietitian must know the basic 
points that make for a good per- 
sonnel program. 

Two points serve as a_back- 
ground for any plan: (1) every- 
thing the workers do should con- 
tribute to the main objective with 
a minimum of effort and maximum 
of effectiveness on their part, and 
(2) all workers should be used to 
the fullest capacity compatible with 
the highest possible operating efh- 
ciency. 

Workers’ demands can be listed 
under eight general headings: 

1. The worker wants to know ex- 
actly what he is expected to do. 

2. He wants to know why he is 
expected to do it. 

3. He wants to be paid a fair 
wage for doing it. 

4. He wants to be treated as an 
individual, not as an unidentified 
unit of an impersonal mass. 

5. He wants to be able to trust 
the administrator’s faith, fairness 
and honesty. 

6. He wants to have some reason- 
able hope of advancement. 

7. He wants working conditions 
and surroundings as safe and pleas- 

Miss Underwood is the head of the de- 
partment of restaurant and hotel man- 
agement at the university. This article is 
from a paper which she presented at the 


American Hospital Association Dietetic In- 
stitute at St. Petersburg, January 12-16. 
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ant as they possibly can be made 
within the limitations of the job. 

8. He wants to know exactly 
what his rights, privileges and re- 
sponsibilities are. And he wants 
those rights and privileges to be 
granted to him in the same measure 
as they are granted to others doing 
similar work. 

Meeting these demands is a mat- 
ter that usually requires handling 
cases individually. Yet there are 
general approaches to a good per- 
sonnel program that are important 
irrespective of the individuals. 

Employment Policies: One of the 
earmarks of a good administrator 
is that he keeps his promises. Fail- 
ure to do this is one of the quickest 
ways to reduce willingness of the 
worker to do his best. The hospital 
should: (1) have a wage scale and 
abide by it; (2) have a definite pol- 
icy as to increases, number of days 
for sick leave, vacations, holidays, 
group insurance and similar mat- 
ters, and (3) this should be in writ- 
ing. The understanding dietitian 
helps to build up a worker’s sense 
of security. 

Authority: Every man who _ is 
working for another has a right to 
know what is expected of him and 
who is to be the judge of what he 
does. No person likes to work for 
many bosses, especially when sev- 
eral persons with conflicting au- 
thorities are to pass upon work. 

Assignment: There is no more cer- 
tain way to slow down work than 





The Dietetics Administration de- 
partment is edited by Margaret Gil- 
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to give indefinite assignments and 
short answers to workers. By know- 
ing the workers it is possible to give 
directions accordingly. If the per- 
son with authority is ignorant of 
the worker’s level of comprehen- 
sion, misunderstandings will come 
up without fail. There should be 
no difference between the spoken 
or written word and the real mean- 
ing. © 

The performance of the work of 
every unit should be related to all 
allied units and the whole should 
comply with the main policies. 

Within the dietary department, 
which is one of the units, there will 
be workers who are restless—who 
change jobs and complain frequent- 
ly. It is up to the administrator 
or the dietitian to assist the em- 
ployee in his thinking when these 
moments come. 

Even the name given to the as- 
signment can have an important 
bearing. For example, many would 
prefer a duty which is titled “assis- 
tant kitchen man” or ‘member of 
the sanitary department” rather 
than “pot washer.” 

Indoctrination: Job interest can 
be created by showing in what ways 
the job is valuable to the individual 
and to the organization. It is im- 
portant that the dietitian should 
spend time with the new worker 
rather than turn that duty over 
to a fellow worker. 

Promotion: Most workers hope for 
advancement. A_ definite policy 
should be set and this policy should 
be made known. There should be a 
fairly wide range between the min- 
imum and maximum salaries of- 
fered for one job. That will be to 
the special advantage of the worthy 
employee who is not fitted for pro- 
motion to other or better jobs. 

By keeping up rating sheets there 
is a firm basis upon which to base 
recommendations for advancement. 
Employees should be rated about 
once a month, but no less than 
every three months, on how well 
they meet the qualifications deemed 
essential for the job. It can be a 
simple rating sheet (see illustra- 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
os er \ 7. Quiet and easy to move 
nie eas ee ~ =A)» att | | ) 8. Ball-bearing, soft rubber casters 
/ 9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C, thermometer 
scales 


17. Safe locking ventilator 
4 seNligs <s 18. Low operating cost 
~® - CONTROL 
19. Automatic control 
20. No special service parts 
21. Lid locks open 


OXYGEN INLET 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 





Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


a eS TE SLT LLL LET MY PN RN REI 
THE GORDON ARMSTRONG COMPANY 
Division LL! ¢ Bulkley Building * Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO « MONTREAL + WINNIPEG * CALGARY « VANCOUVER 
Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
RR, 
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tion) that does not require much 
of the dietitian’s time to fill out. 
It gives the dietitian general points 
which she may wish to discuss with 
the employee to assist in improving 
the employee’s work. 

Working Conditions: Administra- 
tors have a specific responsibility 
to organize safety programs and to 
educate workers to work safely. It 
is also their duty to see that work- 
ing conditions are sanitary and 
pleasant. 

On a recent trip I was ushered 
through an institution where the 
administration proudly displayed 
its stainless steel equipment and 
carefully laid out floor plans for 
the work units only to have the 
manager say upon inquiry, “The 
only rest room we have for our 
women is a small room that we use 
for storage. There isn’t any heat 
in it, however. As soon as I get 
around to it I am going to fix it up 
and put heat in.” 

Attitudes: Finding out what em- 
ployees really think can be a diffi- 
cult problem. It is different from 
technical facts which can be meas- 
ured by gauges, inventories and re- 
ports. 

When an employee complains 


about the lighting or his hours, is 
he really complaining about his 


supervisor, about his fellow worker 
or that his social position has been 
undermined because his supervisor 
asked him to do something which 
he thinks is below his status? 

Finding the real reason for com- 
plaints takes patience. It requires 
careful listening, observing and 
alertness to see whether things are 
necessarily what they appear to be. 
Perhaps the reason can be traced to 
fatigue—muscular, mental or nerv- 
ous. , 

Labor saving equipment in good 
repair will help to reduce the first. 
Little things often count—adequate 
supplies, knives that are sharp, ac- 
cessible storage space to save steps. 

Mental fatigue is related closely 
to job enthusiasm. It is related 
closely to nervous fatigue which 
comes from working under pres- 
sure. There are emergencies in 
every kitchen and many of these 
are caused by poor judgment, lack 
of delegation of authority at the 
proper time and failure to have sup- 
plies where and when they are 
needed. 

Motivation: There is no single 
formula for appealing to the moti- 
vating drives in all people. Maybe 
a friendly word will work with one 
and a scowl or frown with another. 

In passing on a worker’s per- 


formance, his work should be com- 
pared to a standard that has been 
set up for the organization and not 
to the performance of a fellow 
worker. 

Praise is an important device. It 
stimulates self-confidence and helps 
workers to do their best. Probably 
not more than g per cent are likely 
to be affected adversely by praise. 
But praise should be earned and 
based on facts. 

It is important to praise the 
work——not the worker. Emphasis 
should be placed on skill, for that 
is what the dietitian is interested 
in chiefly. Praise given in the pres- 
ence of others is evidence of sin- 
cerity. 

Criticism is the counterpart ol 
praise. Properly administered, a 
reprimand is a constructive and 
powerful device in the training, 
control and direction of human 
efforts. There is only one justifiable 
constructive reason for it and that 
is to help the worker, and through 
him, to help the department as a 
whole. Its purpose is to create a de- 
sire on his part to improve conduct. 

Some hesitate to give needed rep- 
rimands for fear that it will make 
workers dislike them. Correct dis- 
ciplining does not detract from re- 
spect, however. The dietitian who 
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Crystalline Penicillin G Sodium Merck is now supplied 
in vials with a new, improved aluminum seal. 


Among the advantages provided by this new seal 
are: 


@ The round tear-off tab is easily removable and 
eliminates the necessity of using a knife or other 
implement to pry up the tab. 


@ The tight-fitting dust cap with skirt provides pro- 
tection for the rubber stopper during storage of the 
vial between injections. 





CRYSTALLINE 


PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacluring Chemists 
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Crystalline Penicillin G 
Sodium Merck is a highly 
purified product from which 
therapeutically inert mate- 
rials have been virtually 
eliminated. 


For Penicillin of the high- 
est quality— 
SPECIFY MERCK! 








is an easy mark is not highly re- 
garded; neither does she get maxi- 
mum production. Nothing is less 
fair to subordinates than to allow 
them to persist in a serious fault 
without attempting to correct it. 
Reproof should leave an employee 
more interested and _ enthusiastic 
about his work rather than resent- 
ful and antagonistic. 

Grievances: Even the best laid 
plans may go awry. Grievances al- 
ways do come up. Petty grievances 
are prevented from growing by 
remedying annoyances promptly. 


Here again it is possible to list spe- 
cific suggestions: 

1. A grievance is a grievance as 
long as a worker thinks it is. 

2. Keeping an open office door 
means showing a willingness to 
hear and consider complaints. 

3. Try to put the complaining 
worker at ease. Very often he is un- 
der emotional strain. 

4. Never argue. A grievance must 
be discussed if the administrator is 
to see the worker’s point of view. 

5. The administrator must be 
willing to admit his own mistakes. 





starts with 


. and because so much of operating technique 
depends on finger nimbleness and delicate sense 
of touch, an increasing number of surgeons and 
hospitals favor mild,aseptic Septisol Surgical Soap. 


Septisol Surgical Soap is the surgeon’s own soap— 
made especially for use in scrub-up rooms. 
Manufactured from fine vegetable oils exclusively, 
Septisol lathers to a smooth creamy richness help- 
ing to eliminate dangers of infection and rough- 
ness that result from use of harsh, irritating soaps. 
Write for information and catalog. 


SEPTISOL DISPENSERS 
The hospital-approved soap dis- 
penser offering the ultimate in 


SOAP... 








mechanicalefficiency, beauty, soap 
economy and sanitation. Foot 
operated . . . hands do not touch 
dispenser. 3 models— wall type; 
single portable; double portable. 


ASS VN EG 


ST. LOUIS + NEW YORK 








COMMENT 


Waste Control Methods 


MANY GOOD PROCEDURES consid- 
ered routine in well managed hos- 
pitals were discontinued during the 
war years because there were not 
enough supervisors to instruct new 
workers in the dietary department. 
The deficiency has shown up in 
many ways—and many are prefaced 
by. dollar signs. Each day it be- 
comes more apparent that hospitals 
will have to resume some of the im- 
portant procedures. 

One of the good practices that 
has been slighted is careful control 
of food waste. Too much food finds 
its way into the garbage can. Quite 
tragically, few hospitals know how 
much it is or how much the hospi- 
tals budget is thrown off because 
of it. 

Maniza Moore, chief of the die- 
tetic section of the Veterans Ad- 
ministration branch office at At- 
lanta, Ga., reviewed some methods 
for reducing waste when she spoke 
at the recent American Hospital 
Association dietetic institute at St. 
Petersburg, Fla. She told how an 
effective system could be set up for 
weighing the food waste. It is a plan 
that can be both dramatic and ef- 
fective. Only a minimum of plan- 
ning and effort need go into it. 





Practical Standards 


First, careful consideration must 
be given to practical standards pos- 
sible of honest achievement. These 
standards should include figures for 
maximum allowable edible food 
waste per meal, a clear definition 
of edible and inedible waste and 
a recognition of seasonal variation 
(within reasonable limits) of ined- 
ible waste. By trial and error meth- 
ods the hospital will soon know 
what is an acceptable figure for 
waste. 

An adequate definition of edible 
waste is any food that might have 
been eaten by someone in the hos- 
pital but was returned from the 
patients’ trays, the dining rooms 
or was left over in the kitchen. It 
includes fluids as well as solid foods 
—coffee, fruit juices, milk, soups. 

Inedible waste includes all items 
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Picture the 


Photographs of venous pattern in cirrhosis of the liver with ascites, before and 
after treatment. Taken on Kodak Infrared Film with Kodak Wratten No. 87 Filter. 


patient’s progress 
...Wwith photograph...after photograph 


Sound practice—this. Records enriched with 
black-and-white photographs (including infra- 
red) highlighting significant cases are a 
strength in diagnosis...a vital adjunct in 
teaching and training programs. 


HEY RE EASY to make, too. . . photographs 

like these... with black-and-white Kodak 
Sheet Film. 

Easy to make... because Kodak offers 
film in so many speeds, contrasts, and kinds 
of color sensitivity that the user is able to 
select just the type for every specific purpose. 

For example: Take Kodak Super Panchro- 
Press Film, Type B—fully panchromatic... 
with high speed, fine grain, and good high- 


light separation; or Kodak Infrared Film— 
specially sensitized to infrared radiation... 
each designed for a special purpose. For 
further information about these and other 
Kodak Films, see your nearest photographic 
dealer... or write Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 
X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic film and paper; 
cameras—still and motion picture; projectors—still 
and motion picture; photographic films—color; pho- 


tographic papers; photographic processing echemi-  ™ 


cals; printers and enlargers; synthetic 
organic chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 
LE 


KODAK" IS A TRADE-MARK 
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not suitable for human consump- 
tion, some of which might be sold 
for feeding to animals. Roughage 
resulting from fruit and vegetable 
preparation is in this group. Ined- 
ible waste also includes coffee 
grounds, egg shells and bones. Some 
of these inedible wastes may be sold 
to rendering plants or other con- 
cerns that process the various types 
of waste. 

Definite routines for the separa- 
tion and reporting of food waste 
are necessary. 


3. A bulletin board should be 
provided at the place where food 
waste is weighed for the posting of 
a sheet showing the record of the 
different units—main kitchen, din- 
ing rooms, ward diet kitchens. 

4. Spot checks should be made 
by the dietitian in all units to de- 
termine whether food waste is being 
collected properly. ‘The dietitian 
should check the cans of food waste 
daily for information on the type 
of food being returned. 

5. Recognition should be given 
to those employees and those wards 


1. Food waste (liquids are ‘in- 
cluded) should be separated at the 
point of origin by an employee of 
the dietetic service. Plainly marked 
containers should be provided for 
edible and inedible waste and for 
paper. 

2. The collection and weighing 
should be done by employees of the 
dietetic service under the super-. 
vision of the dietitian or a respon- 
sible designate such as the chief 
cook or a top line supervisor acting 
for the dietitian. 











1S SAFE O 


NEO-SHINE Wax will beautify your floors, reduce maintenance ex- 
pence, and prolong the life of your costly floor coverings. It is highly con- 
centrated ... actually fifty per cent richer in wax content than most self- 
shining waxes and will cover a much greater area per gallon. It dries 
bright without polishing. Use WEATHERALL Waterproof Wax for areas that 
require frequent mopping. Write Department H-4 for samples. 








HUNTINGTON 


LABORATORIES, INC. 


HUNTINGTON, INDIANA 
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or dining rooms that maintain the 
best records in food conservation. 

Some factors cannot be resolved 
easily. For example, there may be 
more than a normal amount of 
waste from the tray of a very sick 
patient whose appetite is variable. 
The special diet patient who has 
not become adjusted to the restric- 
tions of the diet prescription also 
will return an_ unpredictable 
amount. 

There are two other waste fac- 
tors that can be controlled more 
easily if the standards of food prep- 
aration and service are high and the 
supervision is good. These are the 
plate waste from the personnel din- 
ing room and the waste during food 
preparation. 

Once standards have been estab- 
lished a program of information 
and training should be started to 
acquaint patients and employees 
with the program. 





Contributing Factors 

Other contributing factors and 
some of the things that the dietitian 
should check as a matter of routine 
are: 

1. Widely separated units where 
supervision is difficult. 

2. Tray food service where un- 
trained employees are used. 

3. Collecting, separating and 
weighing food waste by other than 
dietetic employees. 

4. Failure to differentiate be- 
tween waste from different units so 
that the work of careful employees 
is not recognized with the result 
that interest in saving is lost. 

5. Lack of proper supervision in 
the preparation and service of food. 

6. Lack of cooks qualified to pro- 
duce good food. 

7. Poor menu planning which 
does not reflect an understanding 


N ALL FLOORS 






ASK ABOUT 
OTHER FLOOR 
MAINTENANCE 
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When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 

A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buzzer 
stations located in diet kitchens and utility 
rooms. The number of the patient’s room 
is lighted on the Annunciator at the Nurses’ 
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When a Patient Signals... 

















Duty Station, indicating to the nurses which 
room has registered a call. 

The new IBM Locking Button has a 
luminous glow which enables the patient 
to-find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 


given below. ; 
pl Ye 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems °* Proof Machines 
Electric Punched Card Accounting Machines 
Service Bureau Facilities * Electric Typewriters 





International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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of patient and employee food pref- 
erences. 

8. False economy in purchasing 
solely for price and without re- 
gard for food quality. 

g. Failure to standardize recipes 
and serving portions so that food 
preparation will be held to the 
amount needed for each meal. 

10. Failure to maintain continu- 
ous preparation throughout the 
serving period so that the food 
served during the late periods will 








The result is a large amount of 
leftovers. 

11. Too many special diets. 

12. Failure of dietitians to visit 
patients and become acquainted 
with their individual preferences. about seasoning of soup, use of 

In checking contributing factors fruit juices and the serving of cold 
the dietitian must be on the look- _—milk. 
out constantly for ideas for reduc- Control must be a continuous 
ing waste. Sometimes these ideas process. Miss Moore described a 
can be passed on to employees as dietitian’s check list of suggestions 
friendly tips. All dietary employees for reducing food waste and en- 
know that if coffee is good and hot listing the cooperation of both pa- 
it will not be returned. Yet some 


may forget that if a full urn is made 
every time, a large amount will have 
to be drawn when the urn is 
cleaned. 

Similar hints can be dropped 





be as palatable as that served first. 








Hillyard Floor Treatments and Mainte- 
nance Materials have been giving satisfy- 
ing service for almost half a Century... 
there is a Hillyard product for every dif- 
ferent type hospital floor .. . they are all 
Hi-Quality materials, that add beauty to 
the floor, are easy to apply and reduce 
application and up-keep costs. 


* 


Hillyards have a Nation-wide group of 
Floor Treatment Maintaineers. Every one 
of them is an expert on floor and build- 
ing maintenance. Their advice and rec- 
ommendations are given free. Write or 
wire us today, no obligation. 


THIS NEW BOOK, FULL OF 
INFORMATION ON ECONOM- 
ICAL MAINTENANCE. 








Cb-8 Floor Maintenance 
Cb-17 Building Maintenance 














Floor Treatment and Maintenance 
JOB SPECIFICATIONS 


GYMNASIUM 
LINOLEUM ASPHALT MASONITE 





THE 
HILLYARD COMPANY 


osreeur 








1947 BROADWAY. 


70 ALABAMA ST. pistrisuToRs HILLYARD CHEMICAL CO. ST. JOSEPH, MO. 0 xewrom, Y: 
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tients and employees. 


Check List 


Most of the suggestions require 
considerable initiative on the part 
of the dietitian in setting up sys- 
tems. Yet once they are working her 
time can be given to other projects 
for then it will be largely a matter 
of supervision. The checklist in- 
cludes: 

1. Better menu planning. 

2. Compilation of a “preference” 
file to show popularity of foods and 
food combinations in the hospital. 

3. Better food preparation and 
service. 

4. Development of standard por- 
tions both in food preparation and 
service through the use of tested 
standardized recipes. 

5. Continuous cooking through- 
out the serving period to improve 
quality and palatability of food 
thereby reducing the amount of 
leftovers. 

6. Carving of roasts on the cafe- 
teria line or to order when there 
is waiter service. 

7. Daily visits with patients on 
the wards and with employees when 
they are in the dining room. 

8. Development of patient and 
personnel cooperation in a program 
to improve food and reduce waste. 
A meeting with patients represent- 
ative of various wards may be help- 
ful. 

g. Employee training program 
for better food preparation and ser- 
vice and for procedures in separat- 
ing and reporting waste. 

10. Use of charts in various units 
to show progress in the program for 
reducing waste. 

11. Studies of each unit of die- 
tetic service for way of eliminating 
waste. 

12. Constant vigilance on the 
part of dietitians and supervisory 
personnel. — MARGARET GILLAM. 
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PERSONNEL MANAGEMENT. Michael J. 
Jucius, Ph.D., Chicago, Richard D. Ir- 
win, Inc., 1947; 696 pages. $6. 


HE Bacon LipRARY gets many 
j porte for books, manuals and 
articles on personnel management. 
The text “Personnel Management”’ 
by Dr. Jucius will be used widely 
in answering questions not only on 
the scope and philosophy of per- 
sonnel management but also the 
tools, techniques and methods that 
have been developed. Dr. Jucius 
has condensed into single chapters 
as much pertinent information as 
often is found in an entire book. It 
is an excellent addition to current 
literature on personnel. 

The book will be particularly in- 
teresting and helpful to hospital 
administrators who do not have a 
personnel department and must 
procure, develop and maintain an 
effective working force themselves. 
Hospital personnel directors will 
find useful information and exam- 


ples of tried and accepted prac- 


tices in other organizations. The 
scope and philosophy of personnel 
management are unusually well de- 
fined in the first two chapters. 

Dr. Jucius says “that the basic 
aim of the text is to supply the col- 
legiate student with a realistic 
study of the principles and _prac- 
tices of personnel management. 
However, it is hoped that others, 
too, in various fields . . . will also 
find value in it.” 

Descriptions of good practices 
and selected examples of generally 
accepted solutions to common 
problems are interspersed through- 
out the book. These illustrations 
and examples make the book unus- 
ually practical. The principles 
outlined with these concrete ex- 
amples, become accepted and re- 
moved from the realm of theory. 

The first two chapters deal with 
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The Bacon Library 





New Text Shows Steps to a Complete 
PERSONNEL PLAN 


the scope of personnel management, 
major factors in personnel prob- 
lems and labor relations, and the 
development of personnel into a 
recognized specialty. Chapters three 
through go discuss the major tasks 
of procuring, developing, maintain- 
ing and using an effective working 
team. Broad subjects under discus- 
sion are: Specifying job and labor 
requirements, screening and inter- 
viewing employees, handling griev- 
ances and disciplinary cases, train- 
ing employees and executives, job 
and wage stabilization and special 
personnel problems. 

Dr. Jucius says in the preface 
that “throughout the text, concern 
is felt for the problems which con- 
front the personnel manager. The 
realistic and challenging nature of 
these problems is recognized . . 
When management is willing to 
face issues squarely rather than seek 
to hide them, or hide from them, 
it is a hopeful sign. As the chal- 
lenge is met, the solution will re- 
duce the frictions which might 
otherwise lead to grave breakdowns. 
So the student in this field who 
seeks to serve the cause of better 
labor-management relations may 
do so best by preparing to tussle 
intelligently with its problems and 
by avoiding a dissipation of his ef- 
forts in idealistic or wishful think- 
ing. In these efforts, scientific per- 
sonnel management has much to 
offer and this, along with other 
specialized fields of human know- 
ledge, constitutes one of the most 
hopeful avenues to the goal of bet- 
ter labor relations.”—A.R.S. 





The Bacon Library and Reference 
Guide departments are edited by 
Helen V. Pruitt, librarian of the Bacon 
Library. 








Today’s Nursing Leaders 


AMERICAN WOMEN OF NurRSING. Edna Yost; 


Philadelphia, Lippincott; 1947, 197 
pages, $2.50. 

The present sharp interest in 
nursing makes “American Women 
of Nursing” an especially timely 
publication. Edna Yost had written 
life-like sketches of some of the 
nursing leaders of our generation, 
characterizing them as outstanding 
citizens. It is significant that the 
nurses who have been selected have 
come from typical American homes, 
and that their achievements are 
a result of constant study and ap- 
plication in their profession. 

Also of significance to the nurses 
of today is the fact that the accom- 
plishments of these leaders were 
made possible by their ability to 
work with others. The book has 
such an intimate touch that leaders 
not known personally to the reader 
are made to seem familiar. 

This book will serve as a good 
reference for vocational counsellors 
and others dealing with prospective 
student nurses.—M.R. 


Two Rare Histories 


THE Two FOUNDATIONS OF ST. BARTHOLO- 
MEW’s HospITrAL. W. M. Baker; London, 
Smith Elder & Company; 1885, 43 pages. 

THE History OF THE BETHEL HOSPITAL AT 
Norwicu. Sir Frederic Bateman and 
Walter Rye; Norwich, England, Gobbs 
and Waller; 1906, 251 pages. 

Two rare books recently added 
to the Bacon Library collection em- 
phasize its usefulness as a source 
of historical research. The first. re- 
lates the traditional miracles which 
made St. Bartholomew’s famous for 
its gift of healing. 

Founded in 1123, the hospital 
underwent many changes of for- 
tune. One interesting project was 
the restoration undertaken in 1423 
through a bequest from the Lord 
Mayor of London, Dick Whitting- 
ton, who is a hero to many Ameri- 
can children. 

In 1546, the hospital passed out 
of the hands of the church and went 
under the control of the city of 
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London. King Henry VIII was 
named as the second founder. The 
extracts from the Orders and Ordi- 
nances and from the list of annual 
expenditures make amusing com- 
parisons with those of today. The 
book shows real insight into human 
relations and makes the history of 
hospitals seem amazing and color- 
ful. 

“The History of the Bethel Hos- 
pital at Norwich” gives valuable 
data on the development of mental 
hospitals. The patients were en- 
couraged to engage in various 
amusements and to attend church 
in the city. Details concerning the 
building and upkeep of the charity 
are included. The building agree- 
ment, which seems quaint today, 
contains several pages of “specifi- 
cations.” Bethel Hospital, built in 
1713,-is still functioning today at 
Norwich, England. 


Dietary Training 
A GUIDE TO THE SELECTION AND TRAINING 

OF Foop SERVICE EMPLOYEES. American 

Dietetic Association; 1947, $1.50, 47 

pages. 

This manual has been written to 
guide and assist dietitians and oth- 
er food service administrators in 
developing a program to, (a) facili- 
tate the selection of suitable em- 
ployees, (b) raise the standards of 
food service and improve the eff- 
ciency of experienced employees, 
and (c) provide means of training 
inexperienced employees. 

As a set of suggestive procedures 
the manual should be helpful for 
group instruction, assuming the in- 
structor can plan time for food 
service employees to be away from 
their jobs. The examples of break- 
ing down the jobs into teaching 
steps with emphasis placed on key 
poigts will be of real help to teach- 
ers, since they can be worked into 
a lesson plan. 

The book is divided into two 
parts, the first covering the training 
program preparation. This in- 
cludes determining job require- 
ments through job analysis, de- 
termining worker requirements 
through the job specification, and 
selecting employees. 

The second part covers methods 
of training and outlines of em- 
ployee training courses. The 
courses are for training supervi- 
sors, induction training of new em- 
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ployees, job relations, use and 
equipment, cooking methods, food 
standards and sanitation. Source 
material listed with each section 
forms a very valuable part of the 
book. 

Much of this material is anno- 
tated to assist the instructor in se- 
lecting suitable films and reference 
material. The guide would have 
been more helpful, though, if it 
had evaluated and described the 
films. And it might have pointed 
out that no teacher should ever 
use a film without first analyzing 
its purpose. 

Yet this manual may prove val- 
uable as a basis for the develop- 
ment of more detailed manuals to 
meet the specific training needs of 
students.—M.G. 


South African Report 
REPORT OF THE CAPE ‘HospITALs COMMIS- 

sion. Cape Town, South Africa; 1946-47, 

51 pages. 

The National Health Services 
Commission of the Union of South 
Africa, in order to implement its 
program for free medical care for 
all its citizens, made a study of 
existing facilities and programs in 
other countries of the world. This 





report contains the findings and 
conclusions of the Commission 
after its return to Cape Town Jan- 
uary 10, 1947. 

Among the countries visited were 
England, Holland, Denmark, Fin- 
land, Sweden, France, Canada, 
Mexico and the United States. 

The material includes a country- 
by-country description of the hos- 
pitals visited and a report of the 
interviews held with hospital and 
health personnel. 

The second half of the book is 
arranged by subject matter. It con- 
tains the comments and recom- 
mendations of the group with re- 
gard to control and administration, 
stafing of hospitals, training of 
staff, placing of hospitals, design of 
hospitals, centralized services, re- 
search and conferences. 

An abstracted list of 94 specific 
recommendations with a reference 
to the section and paragraph of the 
more comprehensive discussion is 
included in the last pages. 

Members of the Commission vis- 
ited the headquarters office of the 
American Hospital Association dur- 
ing its survey and spent consider- 
able time with members of the 
staff. 


“Reference Guide 





PRACTICAL NURSES AND AIDES 


O HELP MEET the demand for a 
+ peers list on the various as- 
pects of practical nursing, this an- 
notated bibliography has been pre- 
pared. It is not all-inclusive. These 
articles were selected because they 
offer some help in finding solutions 
to problems. They discuss the train- 
ing and use of both the practical 
nurse with some preliminary edu- 
cation and the auxiliary worker 
who is trained on the job. 


PRACTICAL NURSES AND AUXILIARY WoRK- 
ERS FOR THE CARE OF THE SICK. Prepared 
by the Joint Committee on Auxiliary 
Nursing Service; American Nurses’ Asso- 
ciation, 1790 Broadway, New York 19; 
15 pages, 20 cents. 





» The Joint Committee, represent- 
ing six national nursing groups, 
offer an official statement of the 





philosophy and policies acceptable 
to them. Differences in training and 
functions between the two types of 
sub-professional nurses are clearly 
defined. 


PRACTICAL Nurse EDUCATION. New York, 
National Association for Practical Nurse 
Education; 1947, 16 pages. 


» This official publication sets up 
the standards of schools for prac- 
tical nurse education, including or- 
ganization and administration, se- 
lection of students, faculty and cur- 
riculum. 

Approved schools must meet 
these standards as well as those in 
_effect in those states having licen- 
sure for practical nurses. 


MINIMUM CURRICULUM AND SYLLABUS FOR 
SCHOOLS OF ATTENDANT NURSING. Issued by 
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Victory Hospital 


INDIVIDUAL TEMPERATURE CONTROL... 


¢ Minneapolis, Minnesota ¢ Dr. S. Samuelson, Superintendent and President 





In Every Room 


r . . . 
THE temperature in every room at Victory Hospital is 
maintained, independently of all others, at whatever 
level is selected. Such automatic control, provided by a 
Honeywell thermostat in each room, eliminates dan- 
gerous temperature fluctuations and affords different 
temperatures for different rooms, as required. In 
addition, the special needs of surgery, nurseries, 
examination and treatment rooms can be met quickly 
and accurately. The rugged, easy-to-adjust thermostats 
respond promptly, and compensation is made auto- 
matically in every part of the building for all varying 
weather conditions. This means not only sensitive tem- 
perature control, but fuel savings that bring important 


Honeywe 
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S XY: Sy eke Nes 


"Guarding America’s Health” 


heating economies because overheating is eliminated. 

In addition to individual room control, there are 
Honeywell automatic control systems for air condition- 
ing and ventilating. Through control from the outside, 
the Weatherstat system anticipates changing heat 
demands resulting from varying weather conditions, 
and through zoning, maintains balanced temperatures 
throughout the building. And Honeywell’s Brown instru- 
ments provide unusual accuracy and sensitivity for 
recording and controlling pressures, temperatures and 
flows. Investigate now the complete Honeywell line of 
both electric and pneumatic controls designed to meet 
the many special problems of hospitals. 


i 


2680 Fourth Avenue South - Mi 


MINNEAPOLIS-HONEYWELL REGULATOR yeni 





Please send my free cob of " Automatic 

















Controls for the Modern Hospital” 
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the Approving Authority for Schools for 
Nurses and Schools for Attendants. Boston, 
The Commonwealth of Massachusetts; 
1945, 36 pages. 

» A representative committee of 
physicians, nurses and one hospital 
board member assisted in the prep- 
aration of the curriculum. The 
course as outlined is 15 months 
long and is a combination of for- 
mal instruction and practice work 
carried on in the hospital and in 
a practice house for home nursing. 
























“HospiraAL Alpes ‘TRAINED IN Two 
MonTH Course. Roy R. Prangley; Hospt- 
TALS, 20:35-37; December, 1946. 


» On the job training is outlined as 


it is given, in six units. Hospital 


policies governing employment of 
these aides after training and a 
nine-point ‘code of ethics’ for hos- 
pital aides are included. 


“THE ROCHESTER SCHOOL OF PRACTICAL 
NursInc.” Isabel H. Dill, R.N.; American 
Journal of Nursing, 45:373-378; May, 1945- 


» This and the following article 
have to do with the administration 
and course content of two recog- 
nized schools for practical nurses 
not under the control of a hospital. 
These schools graduate nurses who 
may be employed either in the 
home or hospital. 

As an example of this type of 
vocational training which may fill 


more of the demand for practical 
nurses, these two articles are worth 
study. 


“FLINT’Ss HOME AND HOSPITAL PRACTICAL 

Nurses.” Pearl Weatherhead, R.N.; Amer- 
ican Journal of Nursing, 45:813-816; Oc- 
tober, 1945. 
» An analysis of the placement and 
working choices of the graduates 
of six classes at this school is most 
interesting. Private duty in the 
home ranked first, while general 
duty in the hospitals giving them 
their practical work was second. 
The curriculum for this course it 
outlined by hours of instruction in 
the various subjects. 


“A PRACTICAL APPROACH TO PRACTICAL 
NoursinG.” Alfred G. Stasel; Hospital Man- 
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agement, 64:60-64; July, 1947. 

» A council representing the inter- 
ested groups was organized in Min- 
nesota to provide a source for ad- 
ditional nurses, especially in the 
rural areas. 

A principal objective was the 
training of practical nurses. The 
article lists the recommendations 
of the council and the procedures 
to be performed by the nursing 
aide. 

“NurseE AD TRAINING.” W. C. Perdew; 
HospItAaLs, 22:57-59; February, 1948. 

» This is the story of a 30-hour 
course conducted by the Bronson 
Methodist Hospital, Kalamazoo, to 
combat its severe nursing shortage. 
Selection, training and assignment 
of duties all had the prime aim of 
saving professional nursing time. 

Included in the curriculum are 

many practical assignments. 


“PRACTICAL NURSES —'TWo SCHOOLS OF 
TRAINING, MONTEFIORE HospitAL, NEW 
YorK AND Doctors HospirAL, WASHINGTON, 
D.C. HospitAats, 21:58-59; February, 1947. 
» Both of the hospitals offer a 12 
month course to qualified appli- 
cants. The curriculum and the pol- 
icy concerning tuition, mainte- 
nance and uniforms, are presented 
in some detail. 


“ORGANIZING A SCHOOL FOR PRACTICAL 
oR ATTENDANT Nurses.” Sister Rozon, 
R.N.; Hospital Progress, 28:276-280; Aug- 
ust, 1947. 

» Sister Rozon has been responsible 
for organizing and administering 
the training school for attendants 
at the Holy Ghost Hospital, Cam- 
bridge, Mass. While originally set 
up to provide attendant nurses to 





HOSPITALS 











23 


Pon Ss 828 | 2Ss'90% ot we ome OF LD 























care for the chronically ill, the 
course given now is a general one. 
Its instructional units are well de- 
scribed. 


“PRACTICAL NURSES — THE VITAL PART 

THEY Pray.” John F. McCormack; Hos- 
PITALS, 20:76-78; August, 1946. 
» This is a clear statement of the 
functions of the practical nurse as 
differentiated from those of the reg- 
istered nurse. The author lists the 
advantages which accrue to the in- 
stitution which makes judicious use 
of both types. 


“THE PRACTICAL NuRSE.” Frances H. 
Waugh, B.A., R.N.; Canadian Hospital, 
23:27, 82; March, 1946. 

» An explanation of the provisions 
of the licensing law in operation in 
Manitoba. 





“It’s A PRACTICAL SOLUTION OF THE 
NURSING SHORTAGE.” A. Rosenberg; Mod- 
ern Hospital, 68:47-49; January, 1947. 
» Recruitment and selection of stu- 
dents are discussed in this descrip- 
tion of the course given at the Hos- 
pital for Joint Diseases, New York 
City. Of specific help is the check 
list of furniture and equipment for 


the school and home economics lab- 
oratory. 


PRACTICAL NURSING, an analysis of the 
practical nurse occupation with sugges- 
tions for the organization of training pro- 
grams. Washington, D.C., Office of Educa- 
tion; 1947, 144 pages; Available at the 
U.S. Government Printing Office, Wash- 
ington, D.C., 55 cents. 


» This is the fruit of a two-year 
study on the place practical nurses 
take in the complete nursing pic- 
ture. The principal part of the 


book is an analysis of the duties 
which can be performed by the 
practical nurse. Some 285 single 
tasks have been approved by the 
committee. 


“PROGRAM, LAYOUTS AND COosTs OF A 

HospitAL SCHOOL FOR PRACTICAL NURSES.” 
J. J. Golub, M.D.; Hospirats, 21:38-42; 
January, 1947. 
» OF practical help. A definite pro- 
eram is described, including a floor 
plan for demonstration and teach- 
ing unity. Cost figures are given. 














HOSPITAL SHEETINGS 
‘of UNSURPASSED Quality 








The words “Made by Hodgman” do more 

than identify the manufacturer of HORCO 

Hospital Sheetings. They denote an enduring 
| reputation for dependability which guarantees 
i the excellence of all Hodgman Products. In 
| HORCO Sheetings, quality and skill have 
| brought to a high degree superior features of 
i protection against rough treatment for long 
| periods . . . comfort that allows free move- 
|| ment and action .. . durability to resist the 
| wear and tear of much handling and clean- 
ing . . . economy that results from longer 
and better service. 


| HORCO Sheetings are produced to meet the 
| most rigid hospital requirements. Where 
| quality is a prime consideration, they are || 
| overwhelmingly preferred by many hospitals || 
| throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. | 


FRAMINGHAM, MASS. 

CHICAGO, ILL., 173 W. Madison St. | 

NEW YORK, N. Y., 261 Fifth Ave. | 

SAN FRANCISCO, CAL., 121 Second St. 
Distributed by JACK C. KERN CO. 

2100 McKinney Ave., Dallas, Texas, and 

\ 5618 Lake Shore Drive, Knoxville, Tenn. | 


i 











MARCH 1948, VOL. 22 





1D. Well 1D. Well 1D. Well 1D. Woll 10. Well 
1/0°50/32" Verst/16" 3/16721/16" 3/16°23/32" Vie se 


AVAILABLE NOW! 
—for the first time 


| Ape the world over have long recognized the 
superiority of RLP Pure Latex Surgical Tubing. 
Now they’re acclaiming another Rubber Latex Product— 
RLP PURE LATEX BLACK LABORATORY TUBING 
in sixteen standard sizes! Doctors—lab technicians — 
dealers report they’ve never seen anything like it. It has 
all the outstanding features that made RLP Surgical 
Tubing famous plus added black coloring for minimum 
light deterioration. This Pure Latex Laboratory Tubing 
combines unusual strength with maximum purity and 
greater elasticity. It is light and soft, yet tough and 


durable. 


Being non-toxic, it is safe for most medical, bac- 
teriological and food testing uses and other uses where 
purity is essential. It withstands repeated sterilizations 
and although not an all-purpose tubing, it eliminates in 
many cases the necessity of ordering several different 
types. Remember, the next time you order to specify 
RLP. You will get the finest pure latex surgical or 
laboratory tubing it is possible to make! 
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PURE LATEX SURGICAL TUBING 


six standard sizes 


PURE LATEX LABORATORY TUBING 


sixteen standard sizes 


Special sizes made to order where 


volume warrants. 


Rubber Latex Products Inc. 


Specialists in Surgical and 


Laboratory Tubing 
Cuyahoga Falls, Ohio 





Box is both shipping. container 
and handy dispenser. 
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I have but one lamp... 


Patrick Henry said it: “I have but one lamp by which my feet are guided, 
and that is the lamp of experience.” 

Years of experience in the field of fundraising guide us in our service 
to the client. 

In one recent week, five separate hospital fund appeals under our 
direction were guided to a successful conclusion. 


THREE WERE IN PENNSYLVANIA... 


At New Castle the Jameson Memorial Hospital sought a build- 
ing fund of $750,000. Total raised, with more to come: $912,000. 


At Chester the Chester Hospital asked the public for $600,000 
to erect a new wing. Total raised: $644,620. 


At McKees Rocks the Ohio Valley General Hospital finished its 
second fund appeal in two years with $209,846 to add to the 
$500,000 previously raised. 


ONE WAS IN OHIO... 


At Dover the Union Hospital asked $270,000 in a campaign that 
also was the second in two years. Total raised: $330,407. 


ONE WAS IN MICHIGAN... 


At St. Joseph the Memorial Hospital sought a building fund of 
$250,000 to add to $600,000 subscribed in 1944. Total raised: 
$275,000. 


Each of these triumphs represents the conquest of varied obstacles, the 
solution of unique problems, the swift and thorough direction of com- 
munity force toward the achievement of a single goal. 

Our lamp of experience lit the way, revealing the pitfalls, the dead 
ends, the traps that might spell doom for any fund effort in the hands 
of the inexperienced. 


Knowledge is power. We have this kind of knowledge. 


KETCHUM, INCORPORATED 
INSTITUTIONAL FINANCE CAMPAIGN DIRECTION 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, Pa. 

500 FIFTH AVENUE, NEW YORK, N. Y. 


Carton G. Ketcuum Norman MacLgop McCiean Work 
President Executive Vice President Vice President 


Member American Association of Fund Raising Counsel 
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PLACING 


eo YEARS AGO, hospitals, the 
medical profession and medi- 
cal schools hit upon an idea for 
doing away with some of the con- 
fusion that for many years has gone 
hand-in-hand with intern procure- 
ment. A uniform plan for intern 
placement was drawn up and vol- 
untarily accepted. Its predecessor, 
a restrictive allotment plan, was in 
force during the war to hasten the 
preparation of graduates for induc- 
tion into the armed services. The 
war had served only to make the 
shortages of interns more acute. 
The war ended, but not the short- 
age of interns. Some hospitals again 
will go begging for interns for in- 
struction beginning July 1, 1949. 
Those that get the number they 
want will be lucky. Those that do 
not will not be alone. Thus a uni- 
form plan is brought out again. 


The Statistics 


Specifically, about 60 per cent 
will fail to get their full quotas of 
interns; 25 per cent will get none. 

The difficult situation can be pic- 
tured in another way. There are 
approximately 2,500 more = ap- 
proved internships than there are 
interns. It appears inevitable that 
university and teaching hospitals 
as usual will be in a better position 
than other hospitals to satisfy their 
needs both in number and quality 
of interns. This always has been 
as true as it is today. 

Hospitals under 200 beds with 
approved internships have been 
faring very poorly; only one-fourth 
filled quotas in full last year. This 
is in contrast to hospitals of 500 or 
more beds. Three-fourths of these 
filled their needs. 

On the group that failed to get 
any interns there was an even wider 
spread. One out of five hospitals 
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Wedical Review 





Survey Findings and New Plans for 


INTERNS 


failed to get any interns. And the 
small hospitals suffered most. More 
than half of those under 200 beds 
failed to get any interns, but no 
hospital over 400 beds went en- 
tirely without. 

These figures were assembled 
when the American Hospital Asso- 
ciation’s Council on Professional 
Practice recently set about to find 
out exactly what the situation is 
so that some logical plan could be 
drafted for an equitable distribu- 
tion of interns. In January the 
Council mailed a questionnaire to 
all hospitals in the United States 
that conduct approved internships. 
By the time of this report, 35 per 
cent had returned their answers. 

The answers indicated a desire 
by hospitals for continuing the plan 
another year. On that basis the 
Council recommended to the Co- 
ordinating Committee that Associ- 
ation hospitals participate another 
year in the uniform intern appoint- 
ment plan. This action was ap- 
proved. 

It calls for the observance of five 
points: (1) Credentials will be 
submitted through the medical 
school dean’s office to the hospital 
on October 15, 1948. (2) Hospital 
intern committees may interview 
applicants but not obligate them 
before November 15, 1948. (3) No 
appointments may be made prior 
to November 15 but applicants may 
be rejected at any time. (4) Appli- 
cants must accept or reject hospital 
appointments before midnight of 
November 18. (5) Regulations ap- 
ply only to undergraduates who 





The Medical Review department is 
edited by Hugo V. Hullerman, M.D., 
secretary of the Council on Profes- 
sional Practice. 











have not completed the fourth year 
of their course. 

Besides being asked about the 
results of last year’s program, ad- 
ministrators were given opportuni- 
ty through the questionnaire to 
say what they thought of the uni- 
form intern procurement plan. Of 
the first 279 hospitals that returned 
questionnaires, only six said that 
they did not comply with the pro- 
gram last year; another nine failed 
to answer the question. 

Though 264 said that they com- 
plied, many of them wondered 
whether some of the others did. 
Some produced evidence that was 
quite damaging but the validity of 
many of the charges could not be 
substantiated by the evidence fur- 
nished. Frequently condemnation 
of other hospitals rested entirely 
upon the statements of interns or 
medical students, with little or no 
attempt to hear the defendant's 
story. 

Acceptance 

It was expected that greatest op- 
position to a uniform appointment 
plan would come from small hos- 
pitals, but this was not true. Hos- 
pitals were asked to express opinion 
by writing “yes” or ‘“‘no’”” to the 
statement, ‘We desire a_ similar 
plan for the appointment of i949 
interns.” 

All but 13 per cent answered and 
three out of four said they desire 
a uniform plan. More than nine 
out of every ten hospitals of less 
than 200 beds want such a plan 
compared to two of every three hos- 
pitals over 300 beds. Thus the hos- 
pitals that had the least success in 
getting interns showed the greatest 
desire for a plan. 

While interpretation is hazard- 
ous, some of the added comments 
suggest a few reasons. Some believe 
that because ‘of the plan smaller 
hospitals had more applicants; 
some discounted the preferential 
position of university connected 
hospitals, and some believed that 
a more orderly processing is pos- 
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sible through a uniform appoint- 
ment plan. 

Though most favored the plan, 
there were some objections. A few 
even implied that hospitals could 
not comply another year. 

In the questionnaire the hospi- 
tals were given an opportunity to 
state their views on this statement: 
“We will comply with a similar 
plan (uniform intern appointment 
plan of 1947) if approved by the 
Association.” Eleven per cent did 
not respond. Of those that did, g5 
per cent said they would. Since all 
that desire a plan said they would 
comply, this means that a consider- 
able percentage of those who do 
not desire a plan or who failed to 
answer that question will comply 
if the plan is adopted for 1948. 

Discipline 

The Council concluded, realisti- 
cally, that hospitals which fail to 
comply with the uniform plan take 
advantage of those that do. It real- 
izes also that some hospitals desire 
disciplinary action to obtain more 
universal observance of the plan. 
Hospitals had opportunity to vote 
on this point also. 

This was the statement: “Do you 
favor discriminatory action by the 
medical schools against hospitals 
which fail to observe the uniform 
plan?” Of those returning question- 
naires, 84 per cent answered. ‘Two- 
thirds favored such action; one- 
third opposed. 

In addition to confirming reports 
of intern shortages and providing 
a basis for the Council’s action, the 
survey draws attention to a need 
for planning by the teaching hos- 
pitals themselves. Two questions 
were raised: What may hospitals 
expect, and what may be expected 
of hospitals? 

It appears clear that internships 
that are inadequate on the score 
of teaching will not be filled, and 
even good teaching internships may 
not attract interns. Interns today 
are well informed; they are inter- 
ested primarily in their own educa- 
tion and not in the service needs 
of the hospital. 

The first step should be self ap- 
praisal. Does the hospital offer an 
internship which the intern thinks 
ranks favorably with the best which 
he will be offered? If the hospital's 
primary interest is anything other 
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Plan For Uniform 
Intern Placement 


for internships beginning 
July 1, 1949 

This plan was drawn up by 
representatives of the American, 
Catholic and Protestant Hos- 
pital Associations, the American 
Medical Association and the 
American Medical Colleges and 
has been submitted to the exec- 
utive bodies of each association 
for approval. 


Approval of the American 
Hospital Association was given 
by the Coordinating Commit- 
tee at the mid-year conference 
last month, 

|. Application and credentials 
to be submitted only through 
the dean's office to hospitals, 
with the date for filing applica- 
tions and release of credentials 
by the medical schools, set at 
October 15, 1948. Credentials 
ordinarily will consist of an ex- 
ecuted application blank and a 
letter from the dean, but do 
not preclude such letters from 
members of the faculty as they 
may wish to write, unsolicited 
by the candidate. 

2. Applicants may visit hos- 
pitals and be interviewed by 
hospital intern committees but 
the hospital administration shall 
not commit the hospital nor 
obilgate the applicant or poten- 
tial applicants before Novem- 
ber 15, 1948. 


3. No intern appointments 
shall be made prior to Novem- 
ber 15, 1948, from applicants 
who are members of the senior 
class in medical school. Hos- 
pitals may decline an applicant 
at any time. 

4. Applicants shall accept or 
reject hospital appointments be- 
fore midnight of November 18, 
1948. 


5. These regulations shall ap- 
ply only to undergraduate med- 
ical students who have not com- 
pleted the fourth year of their 
medical school course. 














than furnishing the best education- 
al experience, it is not likely to fill 
its internship in the immediat« 
coming years. : 

Hospitals that seek interns be 
cause of the service they rende 
in the hospital may profit by plan 
ning now to seek paid house officers 
to whom the educational aspects ar 
secondary. If paid house officers 
cannot be obtained, other alterna- 
tives must be investigated because 
the prospect of interns for service 
reasons is even more hopeless. 

If the hospital can offer a good 
teaching experience, the next step 
is to determine whether it can al- 
ford to do so. Internships consti- 
tute a higher hospital expense than 
is sometimes realized. If the hos- 
pital has adequate teaching facili- 
ties and can afford to offer intern- 
ships for their educational benefits, 
the prospect of obtaining interns 
will be enhanced if the hospital can 
also offer good residencies. Other 
things being equal, many interns 
will accept appointments in hospi- 
tals in which they have a chance to 
continue education as residents. 

Occasionally, interest can be cre- 
ated in a two-year internship, but 
the present trend toward speciali- 
zation influences interns to seek res- 
idencies rather than prolonged in- 
ternships. Some hospitals have ex- 
panded their appointments by in- 
cluding many foreign students. 

While in the past the quality of 
internships offering high stipends 
has been questioned, some hospitals 
have resorted to this device. 

Finally, every hospital must sell 
its interns on the quality of the ed- 
ucation they are receiving. Medical 
students rely to a greater extent 
than generally is realized upon the 
opinions of their friends who are 
interning. Though a good report 
does not assure a hospital of re- 
placements, no hospital can over- 
come the prejudice aroused by un- 
favorable opinions. With the pres- 
ent excess of approved internships, 
it will be difficult for a hospital to 
devote too much time to improv- 
ing the quality of its education and 
producing a sense of satisfaction on 
the part of the intern. 


Chicago Recommendation 

After six months of study, a com- 
mittee representing the Chicago 
Hospital Council, the Chicago 
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The Continentalair 3000 
Makes 7 Major Improvements 
To Automatic Iceless Oxygen 

and Air Conditioning 


Simply Press a Button ... Set a Dial on the fully auto- 
matic Continentalair 3000 to provide individual patients 
with cool, air conditioned comfort. 


New Cabinet — lighter and designed for 
greater utility. 

Instruments and Controls —easier to read 
and adjust, more accurate. 

Sealed Compressor Unit — Quieter, mini- 
mized vibration, trouble free. 

Canopy Air Deflector — controls air flow 
direction inside canopy. Prevents direct draft 
on patient. 

Adjustable Canopy Bracket — insures patient 
comfort in all positions. 

Larger Ball Bearing Wheels — roll the 
Continentalair easily. 

Cabinet Handles — provide convenient grip 
for moving unit. 


The new Continentalair 3000, equipped with accurate 
controls, automatically maintains desired canopy air tem- 
perature and humidity, regulates the flow of air into the 
canopy, and completely changes canopy air every fifteen 
seconds. The Continentalair’s automatic controls are tested, 
efficient and dependable. They eliminate the necessity for 
frequent adjustment. The operating cost of this air con- 
ditioning service is approximately six cents a day. 


Continental-built iceless oxygen and air conditioning units 
are standard equipment in leading hospitals throughout 
this country and abroad. Write for complete information 
and the name of your nearest Continental dealer. He will 
gladly demonstrate the new Continentalair 3000. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE . ° e CLEVELAND 7 CHIG 
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Medical Society, the health division 
of the Council of Social Agencies, 
the Municipal Tuberculosis Sani- 
tarium, the Chicago Roentgen Soci- 
ety and the Tuberculosis Institute 
of Chicago and Cook County has 
recommended that every hospital in 
Chicago routinely x-ray chests of all 
patients admitted. The organiza- 
tions represented on the joint com- 
mittee endorsed the action. 

In some hospitals, suspicious 
findings (not necessarily tubercu- 
lous) in the chest of one of every 10 
persons x-rayed have been reported. 
According to Levine and Newitt in 
the December 1947 issue of the 
Hospital Council Bulletin, “Even 
if the average should fall far below 
this, even to one person out of 20, 
this procedure still ranks in first 
place as a method of locating sus- 
picious pathology on routine test- 
ing. Blood counts, urinalyses, sero- 
logical tests are routine in most 
hospitals, yet none of these dis- 
covers even a reasonable percent- 
age of unsuspected cases picked up 
by routine chest x-ray. It appears 
inevitable that this method will be- 
come as routine in the hospitals as 


are the other tests just mentioned. 
It is only a matter of time.” 


Experience indicates that the cost 
may be considerably below that 
which was anticipated. Costs have 
been found to vary between 30 
cents and $1 per film; the larger the 
number of films taken the nearer 
the minimum figure may be ap- 
proached. 


Radiation Study 


Uncontrollable bleeding, with 
oozing of blood into most of the 
tissues of the body, caused the death 
of many persons in the three to five- 
week period following the bombing 
of Hiroshima and Nagasaki. Radia- 
tion produces a serious and fre- 
quently fatal decrease in essential 
blood elements, particularly the 
thrombocytes which are necessary 
for blood clotting. 


According to reports published 
by Science News Letter, rutin, a 
bright yellow powder from the 
green buckwheat plant, is a poten- 
tial medical weapon against this 
cause of death. In an experiment 
on dogs exposed to mid-lethal doses 





of x-ray and treated with rutin, 
only three of 25 treated dogs died 
whereas 16 of 25 untreated dogs 


died. 


Bacitracin Tests 

The advantages of bacitracin 
therapy were summarized in Medi- 
cal Review in June 1947. The evi- 
dence at that time, though com- 
paratively meager, suggested that: 
Bacitracin is effective against many 
organisms ‘resistant to penicillin 
and sulfonamide compounds, is not 
irritating or toxic and is not inhib- 
ited by tissue products. 

Of the thousands of medications 
that show promise, only a few ever 
reach the stage of commercial pro- 
duction. Bacitracin is not commer- 
cially available but, according to 
Science News Letter, it will be put 
on special trial in nine cities—New 
Orleans, San Antonio, Rochester, 
Minn., Madison, Wis., Cincinnati, 
New York, Philadelphia, Baltimore 
and Charlottesville, Va.—for clinical 
testing. The U.S. Pure Food and 
Drug Administration is setting up 
tentative standards and _ specifica- 
tions for potency and safety. 
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STANDARD TEXTILE CO. 


628 SYCAMORE ST. 


CINCINNATI 2, OHIO 
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Triple Distilled Water... 























with a BARNSTEAD 


Triple Distilled Water 


For those hospitals where triple distilled water 
is specified for parenteral solutions and blood 
plasma work this equipment performs an in- 
valuable function. No work, no worry, no 
watching, no mistakes. Simply turn on the 
water supply and the heat, and the Barnstead 
does all the rest. Water flows through pure 
block tin tubing from the first still directly 
to the second and thence to the third and on 


to a sterile storage tank 

For extra protection th 

the famous Barnstead Sp ; 

for the elimination of Pyrogens. Sirishead 
also manufactures Double Distilled Water 
Outfits and a complete line of Singlé Stills 
designed especially for hospital work. For 
utmost safety, unvarying purity and constant 
service rely on Barnstead Equipment. 


Send for our New Hospital Catalog for complete description and specifications. — 


TRADE MARK REG. US PAT. OFF. 
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: Gentlemen: Please send me a copy of your NEW Hospital 
4 Catalog and your latest price list. 


Name ...... 
Hospital 
Street 
City . 
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CURRENT HEALTH 
CONDITIONS 








A statement from the Division of Pub- 
lic Health Methods, U. S. Public Health 
Service, through the month of January 
1948. 


Influenza: Scattered localized epidemics 
of a usually mild and predominantly gas- 
tro-intestinal type of influenza continued 
to be reported during January. Though 
believed to be viruses and usually giving 
rise to typical influenzal symptoms, the 
causative organisms were not identified 
generally by laboratory procedures at the 
time of reporting. 

The official reports of cases of influenza 
from those states that require notification 
continued about as usual. There was a 
tendency towards a higher than normal 
incidence in the South Central, Moun- 
tain, and Pacific regions, about average 
incidence in the North Central states, 
and considerably below normal incidence 
in the Northeast. The cases in the South 
Atlantic area, which reported a_ steady 
excess (in relation to median values for 
the season) throughout the summer and 
fall, had dropped to only slightly above 
normal levels by January. 

The weekly statistics on deaths in 93 
major cities of the country likewise 
showed no evidence of any undue mor- 
tality which as a rule accompanies a seri- 
ous epidemic of influenza. 


Poliomyelitis: The low point in the 


year for new cases of poliomyelitis does 
not usually come until about the middle 
of April, but by the end of December 
the number of cases being reported was 
generally low enough so that the experi- 
ence of the past season for this disease 
can safely be summarized. 


There were about 11,000 cases report- 
ed in 1947. This was lower than the 
number reported in any single year from 
1943 to 1946. It was less than half of the 
total of about 25,000 cases that were 
brought to the attention of public health 
officials in the epidemic year 1946. The 
1947 total was greater, however, than 
that for any of the years 1936-1942 in- 
clusive. 

Mortality from this disease in relation 
to total cases reported apparently has 
been declining. It is impossible to tell 
from these statistics whether this is due 
to an actual lowering of the chances of 
a fatal outcome, or whether it is simply 
the result of better reporting of cases. 
The death rate for the latest 12-month 
period available, December 1946 to No- 
vember 1947, is estimated to have been 
about 0.5 per 100,000 population con- 
trasted with an estimated rate of 1 per 
100,000 in the calendar year 1946. But 
the death rate was 1.1 in 1937, a year in 
which only 9,500 cases were reported, 
and in none of the 10 years from 1936 
to 1945 Was the ratio of cases to deaths 
as high as it was in 1946 and 1947. 


Measles: Since the weekly totals of 
cases reported, even in early January, 
were running about as high as they did 


at the height of the 1947 season, there is 
little doubt that 1948 will be a bigger 
measles year than last year. But it is still 
too early to know whether incidence will 
reach the levels of 1946. 

In the past 10 years there have been 
three times when measles cases were 
being recorded at the rate of 40,000 a 
week. The first was in 1938, the second 
in 1941, and the third in 1946. In 1946 
the peak came at the end of April and 
beginning of May. 

The figures for the current season 
have been running appreciably above 
those for the corresponding periods of 
the 1945-1946 season, but the date of the 
peak of incidence varies so much from 
year to year that it is especially difficult 
to forecast the course of measles mor- 
bidity. In 1939, for example, the January 
incidence of reported cases of measles 
was higher than in 1948, but this proved 
to be a moderate year for the disease. 

Birth Mortality: Birth and infant 
mortality rates for the calendar year 
1947 now can be estimated. The birth 
rate was about 25.9 per 1,000 popula- 
tion, the highest annual rate ever re- 
corded since the birth-registration area 
was established in 1915. 

The infant mortality rate, adjusted for 
the changing number of births, was ap- 
proximately 32.1, easily the lowest rate 
since 1915. Since 1936 every year’s infant 
mortality rate has been lower than the 
preceding year except for the 1943 rate 
which was the same as that for 1942. 
Mortality among infants has been re- 
duced by 44 per cent in 11 years. 





There c2 a BARDEX racbber Catheter for every HOSPITAL Regectrement 


(. R. BARD, INC. 


79 MADISON AVENUE, NEW YORK 16 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Distributors for 
UNITED STATES CATHETER 
& INSTRUMENT CORP 


Makers of the Finest in Woven Urological Instruments 
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Wholesale Prices Decline in First 
SIGNIFICANT BREAK 


gente LAST MONTH, hospital ad- 
ministrators joined with all 
other consumers in hoping that the 
commodity market breaks meant 
an end to the ever rising postwar 
price spirals. In January, prices took 
their first significant dip in months, 
and an anxious America watched 
Wall Street, Chicago, Minneapolis 
and Kansas City for a hint of what 
to expect. 

By the end of February's first 
week, economists still were not cer- 
tain what it all meant or how long 
it would last. For several days, 
prices for certain commodities, 
mostly agricultural, dropped the 
full legal limit. Of 28 commodities 
recorded by the Bureau of Labor 
Statistics for February 5, 18 
dropped. Grains led the way. De- 
creased government buying, mount- 
ing offerings of cash grains from 
farms, and optimism over European 
crop prospects were among the reas- 
ons advanced for the commodity 
drop. 

Optimistic economists said they 
did not fear a crash. But Washing- 
ton was worried. Both the Demo- 
cratic President and the Republi- 
can Congress hoped it would be 
only “a little deflation.” They have 
been told nearly everybody wants 
price reductions but nobody wants 
another crash. British commodity 
prices, meanwhile, began following 
a similar downward trend. 

Last month, the Bureau of Labor 
Statistics was wisely keeping silent, 
mainly because it did not know the 
answer. 

In January, wholesale prices of 
many commodity prices declined 
slightly. For the most part, this de- 
cline began between January 10 
and January 24. (See Table 1.) 

Fuel and lighting materials, 
building materials and chemicals 
and allied products upward. Foods, 
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farm products, textile products and 
raw materials declined from 1.2 to 
2.6 per cent. Smaller declines were 
recorded for semi-manufactured 
and manufactured products. All 
these prices still average 16.7 per 
cent above the levels of a year ago. 

It was about time for a price 


break. The December wholesale 
dollar was worth but 61.3 cents 
based on dollar-for-dollar value in 
1926. (See Table 2.) The lumber 
index had risen from 295.6 to 303.2 
—$3.02 for a'1926 dollar’s worth of 
lumber. Cotton goods in December 
were more than 213 per cent of 1926 
value. The cheapest commodity 
listed was cement, which cost 121.6 
per cent of “normal.” Cement now 
takes the low spot held by fuel and 
lighting materials, which jumped 
from 118.1 to 124.3 per cent of 
“normal” in a single month. 





TABLE 1—FIRST 


Source: Bureau of Labor Statistics. 


PRICE DECLINE 


Weekly Index Numbers of Wholesale Prices—1926=100 


% of change 


1/3/48 2/1/47 
Feb. 1 Jan. 3 Jan. 10 Jan. 17 Jan. 24 Jan. 31 to to 
COMMODITY 1947 1948 1948 1948 1948 1948 1/31/48 1/31/48 
All commodities 140.3 164.4 164.5 165.5 164.4 163.7 —0.4 +16.7 
Farm products -164.8 199.2 197.0 201.5 199.2 195.1 —2.1 +18.4 
pa toGds.....-+.... ae a<oucéacel aed Tele S21 %t6i.2 WA 765 —2.6 +14.5 
TORUNO OPOGUCNS ons c. cc ssersese 135.8 147.5 45.8 145.7 145.5 145.8 —1.2 4+. 7.4 
Fuel and lighting materials... 98.5 128.5 30.0 130.0 130.4 131.2 +2.) -++33.2 
Building materials -.................168.6 189.4 89.7 191.1 191.3 191.3 +1.0 +13.5 
Chemicals and allied 
ROIS vsccens ences nescescsie ..127.8 135.0 139.0 140.8 139.3 139.3 +3.2 + 9.0 
ROW MatGVIGIsS...............<--.0sesee 152.6 184.5 182.9 186.0 184.8 182.3 —1.2 +19.5 
Semi-manufactured articles....139.5 157.9 158.4 157.1 156.5 157.3 —0.4 -++12.8 
Manufactured products .......... 135.6 156.6 157.3 157.6 156.5 1565  —0O.1 +-15.4 


The weekly index is calculated from a one-day-a-week price. It is designed as an indication of 
week-to-week changes and should not be compared directly with the monthly index. 












Purchasing power of the 
dollar ........ BP 


*Figures not available at press time. 
Source: Bureau of Labor Statistics. 





Dec. Dec. 
COMMODITY 1937 1939 
All commodities jevicnecsstcetcvnairea MD ON 
Farm products................... .- tee 6L6 
i. eee = oa . 798 71.9 
Teietie products .............:.......... 70.1 78.0 
GE OI saps ccs ssssaescccvseccascnsas: GORE T2 
Fuel and lighting materials........78.4 72.8 
Ageiwacte cool ........................... 80 76.1 
Bituminous coal . Sedceusenccosl Ee 97.8 
RNIN occ ceinwececaoctsivcteeenccesosed 86.8 77.7 
ERE eerenneers: me 
Building materials .. - 92.5 93.0 
Brick and tile........... . 92.0 91.6 
Co ASR Ce SE RS econ eeremie 89.7 91.3 
Lager. ......-........ epanne <0 St 99.5 
Paint and paint materials.......... 80.2 85.5 
Plumbing and heating materials 79.6 79.3 
Structural steel ...............-..... 114.9 °107.3 
Other building moaterials............ 96.9 92.7 
Drugs and pharmaceutical 
materials : meee . 80.4 80.3 
Raw moterials....................... .. 15.4 ye ER. 
Semi-manufactured articles Per 82.0 
Manufactured products...... 85.3 Sti 


.---2---61.224 $1.263 $1.068 


TABLE 2—PRECEDING THE DROP 


Monthly Index Numbers of Wholesale Prices—1926=100 


Dec. Dec. Dec. Dec. Nov. Dec. 


1941 1943, 1945 1946 1947 1947 
93.6 103.2 107.1 140.9 159.5 163.1 
94.7 121.8 131.55 168.1 187.9 196.7 
90.5 105.6 108.6 160.1 178.0 178.4 
91.8 97.7, 101.4° 134.7 144.7 147.6 
107.5 112.9 125.5 181.6 209.1 213.5 
78.4 82.1 84.8 96.1 118.1 124.3 
85.3 95.0 103.4 113.7 123.3 123.4 
108.0 118.8 125.0 138.9 173.3 174.3 

67.4 58.7 68.7 65.8 s % 

TA TID tid 833 83.6 % 
107.8 113.4 119.5 157.8 187.5 191.0 
96.7 100.0 116.7 130.0 147.3 148.8 
93.4 93.6 100.5 106.9 120.6 121.6 
129.4 148.0 157.8 227.2 295.6 303.2 
96.5 103.3 107.8 155.4 161.8 164.0 
89.1 918 95.0 114.9 136.0 136.1 
107.3. 107.3 107.3. 120.1 143.0 143.0 
102.5 102.8 105.9 131.8 152.6 155.5 
112.5 1063 1123 812 151.1 1549 
92.33 112.4 1192 153.2 175.5 182.0 
90.1 93.1 97.6 136.2 156.4 157.9 
94.6 100.2 102.55 135.7 152.1 154.5 
$.969 $.934 $.710 $.627 $.613 

















A Renew of the Policies that Yield 
EXPENSIVE ERRORS 





THE PERIOD OF INFLATION 
through which hospitals have been 
passing since 1940 has made a 
serious dent on hospital budgets. 
Some will mark this period off as a 
matter of the elements over which 


rude awakening. 


there is no eontrol. They will con- 
tinue a do-little policy and count 
on a return to prewar conditions 
to help them back to their feet. 
Such a policy will lead but to a 





Ravenswood Individual Care Aluminum Bassinet 
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Greater protection for the infant, new conveniences for the nurse 


e 
Four inches wider inside 
(not outside) than con- 
ventional types 
& 
Transparent Lucite sides 
for draft protection and 
greater visibility 
& 

Easy to adjust tilting 
bottom for the newborn 
e 
Convenient drawer holds 
ample sterile supply 








See June issue 
of 
“*Hospitals”’ 
page 110 
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Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 381 inches from floor to top of side. Inside 
dimensions of-enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, each......... SS Pee eee ee ee $54.00 
21P9271B — Same, but with end drawer (end opening), each.......... 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 
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That is why the American Hospi- 
tal Association soon will make a 
survey of hospital purchasing prac- 
tices. A questionnaire with some 
pertinent questions will be sent to 
a selected group of hospitals. The 
answers returned will direct the 
way to an educational program that 
will benefit all hospitals 

The questions will be about hos- 
pital purchasing policies—who is 
doing the purchasing, what is his 
background, and where should in- 
struction begin. 

Many hospital administrators are 
showing concern over what the 
budget will have to take care of. 
They have watched costs skyrocket 
to record levels. ‘They have been on 


“the short end of a sellers’ market 


where they could do nothing but 
take what was offered at a quoted 
price. They wonder if soon the pen- 
dulum will swing in another direc- 
tion. . 

They wonder also if a change 
will help them out and whether 
some of the wartime trained pur- 
-hasing agents will know how to 
buy economically under normal 
purchasing conditions. 

Some of the reports of mistakes 
in purchasing during the past few 
years are almost beyond the point 
of believing. Yet they do stress the 
importance of getting or training 
the right sort of a purchasing agent. 

During the war one hospital del- 
cgated the task of purchasing to an 
inexperienced employee. A contract 
was entered into with a firm for 
regular monthly deliveries of surgi- 
cal sutures. The company was able 
to deliver on schedule and the cases 
were stacked away without being 
opened and inventoried. 

Some time passed and there was 
a change of administration. The 
new administrator was more inter- 
ested in purchasing policies. When 
he asked for an inventory of sup- 
plies, he found that the monthly 
delivery of sutures had piled up so 
that a seven and one-half year sup- 
ply was on hand. 

The experience dramatizes the 
importance of having the right per- 
son on the job. If one cannot be 
hired he must be trained. The job 
too often is the secondary duty of 
a busy administrator, dietitian or 
pharmacist. 

The inexperience of an employee 
of another hospital temporarily as- 
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ANOTHER HILL-ROM SFIRST™ | WHY PUT UP WITH TUBING PROBLEMS? 


the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 


While flat on the back, 

patient releases catch, Turn to M U E L-T E X To d a y 
permitting step to fall 
into position for use. Muel-Tex — seamless, dustless, latex tubing —is chemical- 
free, trouble-free. Always ready on its handy reel—Simply 
cut to length and use. Smooth inside walls have no pits, no 
cracks to complicate thorough cleansing, are inner-surface 
sealed, too—never exposed to air or dust before initial use. 
Convenient on 50-foot reels. Six standard sizes. Write for 
free samples! 


Spill-Proof—Odor-Proof 


Getting out of bed is | i Era - 
coeotc: [ee 4 URINE BOTTLE CLOSURE 


and SAFER—with the 


Hill-Rom Safety Step. Odors and dangers of spilling need no 


longer be suffered with bladder drainage 
cases. Our new RG-245 Urine Receptacle 
Closure seals in odor, prevents spilling 
should drainage bottle accidentally be 
tipped. Closure permits unobstructed 
drainage, prevents back pressure, Sani- 
tary, may be autoclaved. 


INEXPENSIVE! 
Only 80c each Dozen $8.00 


03 8 4S77aNW”A 











Illustrating the sturdy 
a | Surgeons and Nurses Like 


Safety Step. Frame- Y y; 
work is of high carbon i / 
angle iron, bolted to I 7 , MUEL-TEX GLOVES 
pata enemy ; oF, Finger-Free — Skin-Thin — 
’ f Mule Tough 
Muel-Tex gloves give surgeon and 
nurse the finger-free comfort that 
comes only with proper fit. They 
allow greater sensitivity, yet com- 
ion — pl f 

For years hospital officials have realized the need for — a cena aeceneae 
safer equipment for patients’ use in getting into and out of always! Brown latex. 
bed. Many accidents occur when a footstool is used for this ten. 
purpose. Hill-Rom designers have solved this problem by 4 SPECIFY RG-105 MUEL-TEX 
devising a step that is an integral part of the bed. The : | eta Trial Dozen, $4.25 
Hill-Rom Safety Step is attached to the frame by means of : Gross, $36.00 (In 10 Gross Lots) 
hooks, and can be easily transferred from one side of the aes ; ; 
bed to the other by the nurse. It folds out of the way when 
not in use. The step platform is covered with linoleum, and EVERYTHING FOR neaseeannd AND HOSPITAL 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 


Detailed information on request. \ Pineller and Company 


iw Sinkemew Career, S06. 408 S. HONORE STREET CHICAGO 12, ILLINOIS 
BATESVILLE, INDIANA 
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FLOOR BRUSHES 
EE 


Sweep Better 
Last Longer... 


Selected filler materials 
including high grade 
bristle, stiff horse tail hair 


and selected fibers. 


Full, firm sweeping surface 


wears down evenly. 


Long trim sweeps clean — 


wears longer. 
Widths from 12” to 36’. 


Solid, polished hardwood 
blocks — two threaded 
handle holes. 


For the best in industrial 
sweeping, make sure you 
get Fuller Wood- back 


Floor Brushes. 


TELEPHONE your Local Fuller 
= Branch Office or write 


ve FULLER BRUSH 2. 


INDUSTRIAL DIVISION 
3564 Main St. « Hartford 2, Conn. 





signed to do the purchasing proved 
to be even more serious. In this 
situation long storage or resale was 
not possible. 

A small go-bed hospital turned 
the purchasing duties over to one 
of the nurses who had no previous 
experience in buying. 

This young nurse began her ex- 
tra duties at the time when penicil- 
lin was one of the scarcer drugs. 
Quite naturally she turned to others 
in the hospital for ideas on how 
to do the job. Someone with less 
appreciation of the problem than 
she had told her that it was com- 
mon practice to place orders with 
a number of firms. She decided to 
do the same. 

By diligently filling out order 
blanks she soon was buying enough 
penicillin to take care of the normal 
demands of a 400-bed hospital. Pen- 
icillin began to come in, but again 
no one took care of the receiving 
end. In a very short time the hospi- 
tal had hundreds of dollars invested 
in penicillin. It did not have cold 
storage facilities, however, and the 
hospital realized an almost total 
loss. 

Few hospitals have given much 
thought to what can be done with 
an inservice training program. 
Many hospitals will advance a 
dietary employee all the way from 
vegetable washer to chief cook 
through such a training program, 
yet some of those same hospitals 
will ask a young nurse just out of 
a school of nursing to take the re- 
sponsibility of buying all of the hos- 
pital linens when she has not the 
slightest idea of specifications or 
standards. 

Another incident shows how 
quickly a little money spent on an 
inservice training program or a 
purchasing institute will be re- 
turned to the hospital. 

A hospital in a small mid-west 
city had its purchasing agent leave 
without having an experienced re- 
placement. Before he had left he 
had ordered 100 cases of tomato 
juice from a reputable company 
whose policy it was to replace all 
cans when swells exceeded one- 
fourth of 1 per cent. 

The 100 cases were delivered so 
the hospital had its 600 No. 10 cans 
of tomato juice. As it happens oc- 
casionally, there were more swells 
than normally might be expected. 


Ten cans which should have been 
rejected and reported to the distrib- 
utor were merely tossed out and 
the hospital lost about $10 because 
no one was acquainted with normal 
purchasing agreements. Later com- 
plaints were to no avail because the 
evidence had been destroyed. 

Young men brought in as store- 
keepers often will develop into good 
purchasing agents with the proper 
instruction through an_ inservice 
training program. They often have 
a good background in handling 
supplies and will learn the technical 
details quickly. They should not 
be allowed to learn by plain trial 
and error. Attendance at purchas- 
ing institutes also will help them 
considerably. 

Sometimes the pharmacist will 
show an unusual interest in the 
purchasing job. Many of these have 
had experience in buying for re- 
tail drug stores and will make a 
quick transition to hospital buy- 
ing if they are given the proper 
time and training for the duties. 


No Courses 


Hospitals have not been to blame 
alone. No business schools or uni- 
versities offer courses in purchasing 
which are specific for hospitals even 
though as a group they represent 


- a billion-dollar industry. 


They do offer courses that teach 
the fundamentals that apply to all 
phases of purchasing in any field 
but in a highly technical organiza- 
tion this falls far short of the need. 

However, an awareness of the 
economy of sound purchasing and 
its importance in smooth hospital 
operation must be created. Before 
desirable employees can be induced 
to allow the time and the expense 
for formal education there must 
be some assurance that appoint- 
ments will be available. 

The survey will be recognized 
as an attempt to find out what can 
be done in the field of education of 
purchasing agents. The American 
Hospital Association has tried to 
fill the gaps in training. In 1947, 
for example, more than 250 hospital 
purchasing representatives attended 
intensive five-day institutes spon- 
sored by the Association. This pro- 
gram will continue in areas where 
interest is shown and where speaker 
talent and facilities are available. 
—LEONARD P. Goupy. 
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Instruments Maaslialed farm Loft Lo right: 


B 2335 Michel Wound Clips, five sizes: 11mm., 
14mm.. l6mm., 18mm., 22mm. 
B 2321 R Hagenbarth Self-holding and Applying Wound Clip Forceps, 
Statuless Steel 
B 2322 R: Michel Suture Forceps, plain, Stainless Steel 








B 2325R Michel Applying and Removing Wound Clip Forceps, 


Stainless Steel 
B2320R Richter Wound Clip Removing Forceps, Staceless Steet 


ek your Surgical Supply Dealer 
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PULASKI STREET BROOKLYN 6 NEW YORK 
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NE OF THE EVERYDAY possible 
O problems of hospital purchas- 
ing is the overbuying of foodstuffs 
that may spoil with time. An actual 
problem was reported to four ad- 
ministrators. They have told how 
they would handle the matter. 

The problem was: “The new ad- 
ministrator of a 75-bed hospital 
finds that his predecessor tried to 
beat inflation by building inven- 
tory. Among other things, he laid 
in enough wartime pickle relish to 
last four years. Storage space is at 
a premium. Better relish is now 
available. The old supply will not 
improve with age. 

“Should the administrator plan 
to serve this old relish until it is 
gone? Is there some other form of 
food to which it can be converted 
and so salvaged on the premises? 
Should it be sold at a loss, and if 
so, who might buy it?” 


RESALE PRICE IS AN 
IMPORTANT ITEM 


THE NEW ADMINISTRATOR who 
finds an inventory of pickle relish 
sufficient to last four years would 
realize that before it possibly could 
be used on the premises there would 
be some loss due to aging and spoil- 
age. 

Unless storage space is urgently 
needed the hospital might advan- 
tageously set aside what would be 
a normal year’s supply. With the 
cooperation of the dietitian that 
amount could be used before any 
spoilage occurred. 

The ultimate loss to the hospital 
probably would be less if the sur- 
plus were offered for resale. The 
price would be determined by de- 
ducting the anticipated loss due to 
spoilage, storage and intangible ex- 
penses from the original purchase 
price. 

Other eleemosynary institutions 
would be possible purchasers. ‘The 
representative of the supply house 
from which the relish originally 
was purchased perhaps would be 
willing to offer it for resale to other 
customers if the resale price was 
sufficiently attractive. 

To insist on disposal of all sur- 
plus at prices obviously represent- 
ing a greater sacrifice than the cal- 
cuable loss to the hospital would 
simply be a hedge in the opposite 
direction from that taken by the 
original purchaser. And it would 
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be just as poor a policy. There 
should be some slight salvage up 
to the time the last jar of relish is 
used.—Frank G. Sheffler, administra- 
tor, Union Hospital, Terre Haute, 
Ind. 


LOOK TO THE SUPPLY 
HOUSE FOR HELP 


IF THE NEW administrator’s rela- 
tions with salesmen and other rep- 
resentatives have been cordial and 
entirely ethical and courteous, he 
should be able to return a portion 
of the pickle relish. If the purchase 
was made from a reputable supply 
house, it should be in a position to 
tell him whether or not the relish 
can be served. I feel sure that if the 
supply house’s reputation is in 
jeopardy it will want to correct the 
situation. If not, then the adminis- 
trator might contact meat markets, 
grocery stores and the various clubs 
in his community to resell a portion 
of the relish and thus save his in- 
stitution from taking a total loss.— 
Rose Jacobs, administrator, Mary 
Frances Skiff Memorial Hospital, 
Newton, Iowa. 


USE OF SURPLUS IS 
FIRST CHOICE 


Ir THIS WERE my problem and the 
relish was packed in tin, I would 
spot check a can in several different 
cases, examining the contents care- 
fully for flavor and appearance, 
watching particularly for a metallic 
taste. If flavor and appearance 
seemed to be satisfactory I would 
keep enough for my hospital’s needs 
for the coming six months. 





During the war, pickle manufac- 
turers were strictly rationed on 
sugar. Unless the pickle relish was 
made for the armed forces it may 
be low in sugar content. A sour 
relish would react on the lining of 
tin cans to a greater extent than 
sweet relish. If the pickle were 
packed in glass and had been stored 
in a cool place it probably would 
not have deteriorated at all. It then 
could be used safely until it was 
gone. 

The dietitian might be able to 
find additional ways of serving it. 
She could use it-in such combina- 
tions as Russian dressing or gelatin 
salads. 

Having set aside a six months’ 
supply, I would sell the remainder 
to neighboring hospitals or simila 
institutions, even if such a sale had 
to be made at a loss.—Cornelia C. 
Pratt, purchasing agent, Orange 
(N. J.) Memorial Hospital. 


CHARGING THE LOSS TO 
INEFFICIENCY 

THE PURCHASE OF a four-years’ 
supply of wartime pickle relish by 
any hospital reveals poor adminis- 
tration. Such administration must 
expect to suffer a financial loss in 
disposing of the mistake. 

I would take steps to dispose ol 
at least three-fourths of the hoarded 
supply. At the next monthly meet- 
ing of our regional hospital council 
I would tell other hospital adminis- 
trators that my hospital would be 
glad to share with member hospi- 
tals any desired quantity of the sur- 
plus relish at a saving—say 30 per 
cent of the purchase price. Next | 
would contact local eating estab- 
lishments and offer the surplus to 
them at an attractive price. 

The surplus item should not in- 
fluence either the planning or the 
contents of meals for the patients 
in the hospital. I would write off 
the loss and frankly charge it to 
inefficient administration, making 
certain that the purchasing depart- 
ment would be more careful in 
future buying. 

I would consider a three to four 
months’ supply of ordinary com- 
modities adequate.—S. A. Ruskjer, 
deputy director of health for Louis- 
ville and Jefferson County in charge 
of hospitals, and administrator, 
Waverly Hills (Ky.) Tuberculosis 
Sanatorium. 
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Stiff Opposition 

Sixty-two years ago, Congress quietly passed a bill 
to please an influential group of voters. Congress to- 
day finds that law coming back to haunt it. The 
influential group of voters has become even more 
powerful since 1886 and wants the law to remain. But 
another influential group has decided that the law 
must go. Congress, as is the custom, is in the middle 
of the argument. 

Subject of all this controversy is the federal tax on 
oleomargarine. The original lobbyists for the tax were 
members of the dairy industry. Today’s lobbyists are 
dairymen also. When the tax was imposed back in 
1886 and amended in 1gog, the margarine industry 
was small, few farm products were used as a result, 
and few consumers were even aware of the product. 
But because margarine has become more and more 
popular as a table product and cooking ingredient in 
recent years, a big outlet for other farm products has 
opened up. 

At least 16 bills have been introduced into the 80th 
Congress to amend or repeal these taxes. 

About 45 years ago, the House of Representatives 
passed a resolution that all margarine tax bills must 
go to the House Agriculture Committee, currently 
headed by Clifford R. Hope (R., Kan.). Mr. Hope 
says his committee may hold hearings on this subject 
in March. Another Congressman who is deeply inter- 
ested in margarine taxes is Minnesota’s Republican 
Harold Knutson, influential chairman of the Ways 
and Means Committee. Up in Minnesota dairying is 
an important industry, and Mr. Knutson has not for- 
gotten that. 

Margarine taxes originally were imposed to protect 
the dairy industry from a loss in butter sales. The 
farmers of the country therefore were behind the re- 
striction. But today the situation has changed some- 
what. The farm ranks have split, for much more mar- 
garine is manufactured and it means that large 
amounts of peanut, sunflower seed, cottonseed and 
soybean oil—also farm products —are being used. 
Growers of these products would benefit by a repeal 
of the taxes. The American Soybean Association and 
the National Cotton Council have joined in the fight 
to jettison the margarine restrictions. ; 

The U.S. Department of Agriculture feels that to- 
day’s increased milk market may easily replace any 
loss in butter sales. 

Opponents of the tax argue that few people can 
afford to pay $1 a pound for butter, and they question 
the wisdom of the stiff taxes on colored margarine. 
"hey bring up proof that when fortified, margarine is 
as wholesome as butter. 
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No Opposition 

Another law — but of a more recent vintage — pre- 
sents another interesting twist. ‘That is Public Law 
725, the Hospital Survey and Construction Act. Hos- 
PITALS last month briefly reported a proposal by Alas- 
ka’s Rep. Edward L. Bartlett to set a $250,000 a year 
floor for state allotments. In Alaska this would mean 
an increase from $41,400. 

Such a suggestion is not surprising when it comes 
in an election year. Yet it points up something more 
important. No one has even hinted a cutback on this 
important piece of legislation. Contrariwise, two major 
health bills introduced since then (the Taft Bill and 
the newer Wagner-Murray-Dingell Bill) propose a big- 
ger hospital construction program. Few Congressional 
acts can boast a more universal acceptance. Because 
this is a program that places great responsibility with 
states, it is unlikely that any strong opposition would 
develop. 


Potential Presidents — No. 3 

(This is the third of a series of brief comments 
about the men often mentioned in discussions of pos- 
sible presidential candidates.) 

When a Senate subcommittee recently polled the 
48 governors on their preference between S.545 and 
$.1320, eight governors indicated no preference at all. 
(See Federal, Legislative.)° Among this group was New 
York’s Thomas E. Dewey, who recently tossed his hat 
into the presidential ring. Mr. Dewey remained dis- 
creetly noncommittal regarding this controversial is- 
sue. 

Because he is a Republican, it may be assumed that 
he would oppose S.1320, the administration-backed 
Wagner-Murray-Dingell measure. Yet the governor 
may not be too enthusiastic about a bill bearing Sen- 
ator Taft’s name (S.545)—at least not before the June 
convention. 

Another factor is worth considering. Mr. Dewey not 
too long ago appointed Herman E. Hilleboe, M.D., 
the state commissioner of health. Dr. Hilleboe had 
served previously as assistant surgeon general under 
Thomas Parran, M.D., an advocate of S.1320, who 
also served once in the New York post. 

Governor Dewey has maintained good relations with 
the hospitals of New York state. In December he re- 
ceived a delegation of New York City hospital leaders, 
who commended his support. 

The governor, however, has taken a stand on oleo- 
margarine. He came out in favor of repeal or suspen- 
sion of the state’s ban on use of the butter substitute 
in state institutions. He succeeded. The ban was sus- 
pended last month—until July 1, 1949. 
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Another Round in Health Hearings 


Somewhat obscured by Congres- 
sional arguments over the Marshall 
Plan, the budget, taxes and civil 
rights, the Subcommittee on Health 
of the Senate Committee on Labor 
and Public Welfare has been going 
quietly ahead with its study of the 
Taft and the Wagner-Murray-Ding- 
ell national health bills. 

The word “quietly” is used ad- 
visedly, for not all the proceedings 
fit into that category. Most of the 
noise came from Montana’s Demo- 
cratic Sen. James E. Murray, co- 
sponsor of S.1320, the compulsory 
health insurance measure. Senator 
Murray directed his blasts at the 
Republican majority of the sub- 
committee and at Marjorie Shear- 
on, Ph.D., perhaps the most active 
opponent of his bill. Mrs. Shearon, 
a registered lobbyist, sat in her 
customary seat at the elbow of Sen. 
Forrest C. Donnell (R., Mo.). 

Governors’ Poll: Senator Murray’s 
protest to the subcommittee chair- 
man, Sen. H. Alexander Smith (R., 
N. J.), was based on a poll of gov- 
ernors which the subcommittee re- 
cently conducted. Senator Murray 
complained that: (1) Democratic 
members of the group were not con- 
sulted before the questionnaires 
were mailed, and (2) the accom- 
panying letter from Senator Smith 
suggested that the governors formu- 
late their opinions by consulting 
local medical authorities and state 
health officers, “whose own _ pro- 
grams depend upon the good will 
of the local politicians of organized 
medicine.” 


The answers, claimed Senator 


Hearings on S.545 and S.1320 resumed in January when the 
same people came back to testify before the Subcommittee on 
Health of the Senate Committee on Labor and Public Welfare. 
The subcommittee heard testimony (see above) from Maurice 
H. Friedman, M.D., Ph.D., who appeared first in June 1947. 
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Murray, “reflect the opinions of 
state medical societies rather than 
of the people, they are biased and 
misleading.” 

With Senator Murray’s protest 
dutifully written into the record, 
Senator Smith reported the results 
of the governor’s poll. Of the 48 
governors, 26 favored (with or 
without qualifications) S.545, the 
Taft-Smith-Ball-Donnell indigent 
care measure. Eight governors in- 
dicated no preference, while five 
were in favor of neither bill. Nine 
did not reply. 

Utah’s Democratic Herbert W. 
Maw first approved S.1320. After 
re-reading the bill he found he had 
confused the two measures and 
switched his approval to S.545. 

Falk Returns: The subcommittee 
then resumed its questioning of I. 
S. Falk, Ph.D., director of the Bu- 
reau of Research and Statistics of 
the Social Security Administration. 
Mr. Falk, termed the leading ad- 
vocate of compulsory health insur- 
ance in the United States, was on 
the stand last July when hearings 
were interrupted. 

Mr. Falk and his assistant, Wil- 
bur J. Cohen, told what they knew 
of last summer’s thwarted mission 
to New Zealand to study health in- 
surance and of last autumn’s un- 
thwarted mission to Japan to ad- 
vise Gen. Douglas MacArthur on 
social security. The New Zealand 
mission was stopped by Rep. For- 
rest R. Harness (R., Ind.), whose 
House Subcommittee on Publicity 
and Propaganda protested to the 
federal security administrator. 


Counter-Rebuttal: Proponents of 
compulsory health insurance have 
often used Selective Service draft 
rejections as an indication of the 
poor health of the United States. 
Last summer Maurice H. Friedman, 
M.D., Ph.D., a practicing physician 
of Washington, D. C., took the 
stand to refute these arguments in 
a lengthy and detailed statement. 
Subsequently, the Federal Security 
Agency rebutted Dr. Friedman’s 
testimony. 

Last month, the physician re- 
turned to the committee room to 
issue a counter-rebuttal. Point by 
point, he answered the F.S.A.’s ar- 
guments, documenting each point 
with statistics from the Selective 
Service System, the U. S. Public 
Health Service and medical author- 
ities. 

Dr. Friedman listed many othe 
arguments against using Selective 
Service data in determining the na- 
tion’s health. When he was finished, 
even Senator Murray commented 
favorably upon the statement. 

Mrs. Shearon: When Mrs. Shearon 
finally took the stand, as the com- 
mittee’s final witness, she played to 
a full house. She had scarcely taken 
her seat when Senator Murray 
opened up. Before him he had a 
copy of Mrs. Shearon’s original 
“House of Falk” diagram from her 
“Blueprint for the Nationalization 
of Medicine,” in which she pur- 
ported to show the backers of com- 
pulsory health insurance. In her 
original copy appeared words to the 
effect that the supporters of this 
philosophy were “fellow travelers.” 

Senator Murray, whose name ap- 
pears in the diagram, objected to 


Subcommittee members present were (left) Senators Forrest 
C. Donnell (R., Mo.); Chairman H. Alexander Smith (R., N.J.); 
James E. Murray (D., Mont.). Senators Joseph C. Ball (R., Minn.) 
and Claude Pepper (D., Fla.) were absent. Marjorie Shearon, 
(see above) arch enemy of compulsory health insurance, testifiec 
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this term and denied the implica- 
tion. Mrs. Shearon explained that 
she had meant fellow travelers with 
I. S. Falk, and had no thoughts of 
a Communist tie-in. As emphasis to 
this statement, she said, ‘Senator 
Murray, I don’t think you are a 
Communist or a fellow traveler and 
I don’t think anyone else will think 
so.” The term “fellow traveler” was 
deleted from published editions, 
partially because publishers were 
reluctant to use it. The verbal tilt 
ended with Senator Murray’s de- 
cision to wait until Mrs. Shearon 
had finished reading her 38-page 
statement. 

She took up the bills themselves, 
an unusual event in these hearings. 
She briefly described each bill, then 
outlined the need for deciding 
three things: “ (1) whether there is 
a national health problem calling 
for Federal intervention; (2) 
whether any federal legislation — 


one of these bills or some other bill - 


—is called for at this time, and (3) 
assuming that some legislative ac- 
tion is desirable, which type of 
legislation is best suited to Ameri- 
can needs.” 

Philosophications: The witness 
then took up the philosophy and 
implications of each measure. 


Terming S.545 “a less terrifying bill 


than S.1320,” she described its pur- 
pose and the freedom which it of- 
fers to states. She pointed to its 
dangers as well as its advantages. 

“The more I study the course of 
legislation and of federal operating 
programs,” she said, “the more I 
am impressed by the fact that great 
changes in our way of life are 
brought about by laws which be- 
gin modestly. They appear to be in 
the public interest. But after a few 
years, appropriations and staffs 
grow to amazing proportions. Bud- 


in support of S$.545. In the first row behind her and to her 
left were Wilbur J. Cohen and Isidore S. Falk of the Social 
Security Administration, two of the chief proponents of S.1320. 
In the audience (extreme left) was Albert V. Whitehall, director 
of the Association’s Washington Service Bureau. Mrs. Shearon 
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get requirements never decline. 
Staffs dig in and seek to perpetuate 
themselves. 

“A modest, innocuous federal 
program, once thrown into the bu- 
reaucratic hopper, is certain to ex- 
pand unpredictably and perhaps 
deleteriously. Therefore, in em- 
barking on a whole new field of 
federal action, namely the field of 
personal health services for individ- 
uals, it would be well to look ahead 
a decade to see how such a program 
as the one proposed would be likely 
to develop.” 

The significance of S.1320, she 
said, “cannot be appreciated if it 
is viewed out of its context of om- 
nibus compulsion for the entire 
population. This subcommittee is 
thus brought face-to-face with the 
multitudinous questions surround- 
ing the entire social security pro- 
gram.” 

She described S.1320 as part of a 
large “scheme” of social security 
revision. With the entire “scheme” 
in practice, it would look this way 
to Mrs. Shearon: “There would be 
set up in the United States a na- 
tional social insurance system to be 
administered by the Federal Securi- 
ty Agency. A national social insur- 
ance trust fund would be created 
on the books of the Treasury of 
the United States. The Federal Se- 
curity Agency, instead of the Bu- 
reau of Internal Revenue, would 
collect all social security taxes or 
designate the collecting agency .. . 
New social security taxes would be 
imposed immediately for the pur- 
pose of building up reserves in the 
several trust accounts in the federal 
Treasury. These taxes would be 
modest at the start in order not to 
alarm the Congress or create too 
much popular resistance. Within a 
few years they would rise probably 


original statement 


to six per cent on employees and 
six per cent on employers on the 
first $4,800 of income.” 

More Rules: Mrs. Shearon spoke 
of the necessary rules and regula- 
tions and went on to say that “phy- 
sicians, dentists, nurses, hospitals 
and patients would eventually be 
overwhelmed by . . . compulsive 
rules, regulations and laws. ‘This is 
what is meant by compulsion and 
by unwarranted regulative interfer- 
ence with the daily lives of every 
person in the United States. This is 
the sort of thing that leads to the 
police state. This is the aspect of 
national compulsory social insur- 
ance which is not discussed by or 
with legislative bodies before na- 
tional laws in this field are enacted. 
The people and the legislators are 
kept in the dark about the way in 
which such laws operate.” 

She dwelt at length on the ad- 
ministrative aspect of S.1320 as she 
saw it, and asserted that a publica- 
tion by Mr. Falk indicated that 
“federal officials have the fullest in- 
tention of changing completely the 
present form of medical practice” 
and that the government would use 
the capitation method or a fulltime 
salaried service rather than the fee- 
for-service system. 

This brought a request that Mr. 
Falk be permitted to take the stand 
again to rebut this statement, and 
his request was granted. He claimed 
Mrs. Shearon drew “untrue” con- 
clusions and referred to the “reck- 
less nature” of some of her re- 
marks. While the point was rela- 
tively minor, something more im- 
portant was involved—Mrs. Shear- 
on’s credibility as a witness. The 
committee remained unconvinced, 
and hearings were adjourned until 
March 1, when she will continue 
her testimony. 


spent a good deal of time at Senator Donnell’s side (see left). 
He had requested her presence at the hearings. Dr. Friedman (see 
above) issued a counter-rebuttal to the F.S.A.’s rebuttal to his 
that Selective Service rejection statistics 
could not be used as a picture of the nation’s health. 
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National Membership Association Plan 


For a number of years the Blue 
Cross Commission and local plans 
have tried to find a way to solve 
the problem of uniform coverage 
for employees of national organi- 
zations operating in more than one 
state. Because of varying rates, 
benefits and underwriting regula- 
tions in the local plans, it has been 
difficult to provide such uniform 
coverage. One effort to solve the 
problem resulted. in the establish- 
ment of a national enrollment of- 
fice in New York City. Voluntary 
agreements between local plans also 
have been tried. 

At its February meeting the com- 
mission approved a plan proposed 
by a Special Committee on National 
Enrollment Corporation. ‘The com- 
mittee recommended establishment 
of a national membership associa- 
tion, to be known as the Blue Cross- 
Blue Shield Association. This asso- 
ciation would coordinate the joint 
efforts of hospital and medical 
plans. It would function nationally 
for this joint effort in much the 
same manner as the present Blue 
Cross Commission serves Blue Cross 
plans. 

Within the proposed association, 
a subsidiary nonprofit stock insur- 
ance company would be formed to 
handle excess coverage for partici- 
pants in plans with restricted bene- 
fits, would bill and collect subscrip- 
tion fees and would establish and 
enforce operating standards for 
participating Blue Cross and Blue 
Shield plans. 

The Blue Cross and Blue Shield 
(Associated Medical Plans, Inc.) 
would be merged under the plan. 
The proposed association would be 


MR. COLMAN, chairman 


composed of representatives of Blue 
Cross and Blue Shield plans, the 
American Hospital Association, the 
American Medical Association and 
the general public. The combined 
commission would include one Blue 
Cross and one Blue Shield commis- 
sioner elected from each plan dis- 
trict. The chairman and vice chair- 
man would be members of the 
governing board of the proposed 
association, which would operate 
independently of any existing or- 
ganization. 

The proposal was studied in- 
formally by the American Hospital 
Association’s Council on Prepay- 
ment Plans and Hospital Reim- 
bursement. It recommended hospi- 
tal support of national membership 
and enrollment plans “which would 
strengthen the Blue Cross plan 
movement and assist in its further 
extension.” 


In its resolution, the council 


asked the Association’s Board of 
. Trustees to review the suggested 
by-laws of the new corporation, 
with particular reference to the 


granting of use of the Blue Cross 
insignia in relation to the Associa- 
tion’s approval program for Blue 
Cross plans. 

Elections: J. Douglas Colman, di- 
rector of Maryland Hospital Ser- 
vice, Baltimore, and acting chair- 
man of the commission since the 
resignation of R. F. Cahalane in 
January, was elected chairman dur- 
ing the February meeting. Louis H. 
Pink, president of Associated Hos- 
pital Service, New York, was named 
commission vice chairman. 

Also elected during the meeting 
were E. A. van Steenwyk of Phila- 
delphia, and Walter R. McBee of 
Dallas, who became respectively 
delegate and alternate to the Amer- 
ican Hospital Association. 

Other Business: Also approved by 
the commission was establishment 
of a hospital relations division. The 
new division will be concerned with 
a work program aimed at fostering 
a closer working relationship be- 
tween the commission and _ the 
American Hospital Association on 
a day-to-day basis. 


Chicago Medical Plan 


Members of Chicago’s Blue Cross 
Plan for Hospital Care will be of- 
fered medical and surgical care 


benefits under the Blue Shield Plan 
for Medical Care late this spring. 
The Blue Shield plan will operate 
as a companion plan to the Chi- 
cago Blue Cross plan, third largest 
in the nation. 

The Chicago Medical Society, 
composed of 8,000 physicians and 
surgeons in Cook County, organ- 
ized and sponsored the medical care 
plan. A majority of the society’s 
members have agreed to the pro- 
posed contract, and the plan now is 
in final process of organization and 
approval by the state insurance de- 
partment. 

Under the contract, physicians 
will accept a fixed fee from the 
Blue Shield plan for specified medi- 
cal and surgical services. The fee 
will be paid direct to the physician 
by the plan. Families in lower in- 
come groups probably will pay no 
further charges while higher in- 
come groups will be billed for any 
difference between the fixed fee and 
what would ordinarily be charged 
a particular patient for a specific 
service. Fixed fees will not be an- 
nounced until the contract is ap- 
proved finally by state insurance 
officials. 

At first, membership in the Blue 
Shield will be open only to em- 
ployees of firms already enrolled in 
Blue Cross. Because of the wide 
area coverage—there are more than 
1,450,000 members in Chicago—it 
will not be available to all Blue 
Cross members as soon as it is put 
in operation. The medical plan, 
however, will be made available to 
all as soon as possible. 

Membership fee in the Chicago 
Blue Shield plan has been set at 
$1 a month for the individual and 
$2.50 a month for the family. 


MR. PINK, vice chairman 
HOSPITALS 
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— Report on the 1948 Mid-Year 


Maintaining an adequate nursing 
service still is one of the most ur- 
gent problems facing hospitals to- 
day. That administrators are trying 
to find a solution to the problem 
was demonstrated at the February 
6-7 Mid-Year Conference of Presi- 
dents and Secretaries, where a great 
deal of interest was shown in nurs- 
ing during the speeches and group 
discussion. 

The 150 persons present at the 
two-day Chicago conference agreed 
that some type of auxiliary nursing 
service is needed. They did not 
come to any conclusions about 
whether the “practical” nurse with 
a year’s training and a state license, 
or the “attendant” with on-the-job 
training would be the right answer. 

Student nurse recruitment also 
received a good share of attention. 
Several program speakers offered 
concrete suggestions for more sat- 
isfactory recruitment campaigns. 
Among ideas presented were: To 
develop school spirit in the nurs- 
ing classes; to develop a_ positive 
approach by saying more students 
are needed because of shorter work- 
ing hours and more patients; to sell 
the hospital as the best place in 
town to work, after first making it 
sO. 

A number of specific suggestions 
for improving state and_ regional 
hospital association relations with 
the public were made by conference 
speakers. Some of the points cov- 
ered: 

—Publish the story of hospital 
costs and why they are rising. Sev- 
eral successful examples of how this 
was accomplished locally were ex- 
plained in detail. 

—Develop closer relationships be- 
tween the national association and 
state hospital associations, and be- 
tween the state groups and local 
hospital councils for more effective 
cooperative effort. 

—Employ an attorney on a per- 
manent retainer basis to advise the 
state association. Use his services 
for legal matters but not for loh- 
bying. 

—Do not think of hospitals and 
Blue Cross as two sides of the fence. 
Hospitals and plans should remem- 
ber that their basic problems are 
the same. 

—Stimulate attendance at nation- 
ally-sponsored institutes. Such at- 
‘endance increases the knowledge of 
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participants and serves to identify 
them with the whole field. 

Special Events: At the Friday 
luncheon E. Dwight Barnett, M. D., 
chairman of the Council on Pre- 
payment Plans and Hospital Reim- 
bursement, reviewed progress of the 
council since its formation in Sep- 
tember 1947. He read the council’s 
statement on the “Blue, Cross Con- 
cept” as it had been submitted to 
the February meeting of the Co- 
ordinating Committee, explaining 
that the committee had sent the 
statement back to the council for 
further polishing. 

Guest speaker at the Friday eve- 
ning dinner was Emily Taft 
Douglas, former Congressman-at- 
Large for Illinois. In her discussion 
of today’s complicated world, Mrs. 
Douglas said that the individual 
still is the basis for all relations. 

Association President Graham L. 
Davis spoke at the Saturday lunch- 
eon which closed the conference. 
Discussing the year ahead for hos- 
pital associations, he said that closer 
working relationships still are need- 
ed between the states and the na- 
tional association. Mr. Davis also 
asked for opinions on two import- 
ant issues: The veterans’ hospital 
building program and the type of 
training needed for satisfactory aux- 
iliary nursing service. 

The meeting, arranged by the 
Council on Association Relations, 
was the seventeenth annual Mid- 


year Conference to be held by the 
Association. It is planned as a time 
when the leaders of hospital associa- 
tions in the United States and Can- 
ada can get together to exchange 
ideas and experiences. 
Coordinating Committee 

The Association’s Board of Trus- 
tees, scheduled to meet at Chicago 
February 27-28, was to have before 
it a docket of no mean _ propor- 
tions. For the Coordinating Com- 
mittee meeting earlier in the month 
had poured through reports of nine 
councils and the Blue Cross Com- 
mission, to come up with 25 recom- 
mendations for the board to act on. 

All told, the Coordinating Com- 
mittee voted 31 times. The matters 
on which members voted varied 
from such things as setting June 5 
and 6 as the next meeting dates to 
recommending approval of a uni- 
form intern appointment plan (see 
Medical Review section). 

Newest Council: If there was any 
one thing that can be pointed out 
as identifying the winter session, it 
was the action that centered around 
the Association’s newest council, 
the Council on Prepayment Plans 
and Hospital Reimbursement. ‘Two 
of its recommendations were ac- 
cepted by the Coordinating Com- 
mittee and sent to the board for 
final action. The council had rec- 
ommended: 

1. Approval of a tentatively out- 
lined Blue Cross Commission plan 
for (a) a Blue Cross-Blue Shield 


AT THE SPEAKER'S table during the Mid-Year Conference dinner on February 6 were: (left) 
The Rev. George L. Smith; Florence E. King, chairman of the Council on Public Relations; 
Association President Graham L. Davis; the Hon. Emily Taft Douglass, former Congressman- 
at-Large for Illinois, the guest speaker; Joseph G. Norby, Association president-elect. 
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SHARING A dinner table at the Mid-Year Conference Friday evening meeting were: (left) 
J. C. Lund, Minot, N. D.; J. W. Gill, Vicksburg, Miss.; Dr. J. A. Katzive, San Francisco; 
Charles A. Lindquist, Elgin, Ill.; A. K. Parris, Baltimore; J. G. Capossela, Washington, 
D. C.; Dr. Robert F. Brown, Chicago; Leo M. Lyons, Chicago; N. E. Hanshus, Eau Clair, Wis. 


Association and (b) an excess in- 
surance company to standardize na- 
tional benefits of these two groups 
and provide coverage in geographi- 
cal areas not now served (see Pre- 
paid Care, News) . 

2. Initiation of a two-year na- 
tional study of hospital finance by 
an independent agency such as the 
earlier Commission on Hospital 
Care. 

The council’s proposal to set up 
a workshop-type conference _be- 
tween hospital and Blue Cross rep- 
resentatives to iron out some of the 
major problems between the two 
was given final approval. Another 
recommendation was deferred. This 
had asked approval of a report 
titled “The Blue Cross Concept,” 
the first in a series of council state- 
ments on various aspects of hospi- 
tal-Blue Cross relations. This was 


withdrawn by the council for fur- 
ther “polishing.” 

Government Business: Legislative 
and government problems again 
had a place of importance. Some of 
the matters had a familiar ring. As 
a new matter, the Coordinating 
Committee passed on to the board 
a recommendation in resolution 
asking official state agencies as well 
as organizations such as Commun- 
ity Chests to give support to at- 
tempts to end hospital payment 
limits on industrial accident cases. 
The resolution points out that be- 
low-cost payments now are jeopar- 
dizing hospital funds available for 
the care of indigent patients. 

To assist in this project the com- 
mittee approved setting up a Com- 
mittee on State and Local Welfare 
Practices under the Council on 
Government Relations. 


Another resolution passed along 
to the board gives more specific di- 
rection to a matter previously dis- 
cussed in hospital circles. It pro- 
poses Association support for fed- 
eral legislation to create an agency 
with both federal and nonfederal 
representation to study hospital re- 
sources and needs of the nation as 
a whole, and to coordinate plan- 
ning and construction of federal 
facilities so as to prevent overlap- 
ping with nonfederal and othe: 
federal units. It also asks for a 
Congressional “watch dog” commit- 
tee to continue to supervise the ac- 
tivities of the agency and support it 
with proper legislation. 

Interns: Intern placement was 
the subject of two resolutions pass- 
ed on to the board. There was one 
that endorsed a uniform intern ap- 
pointment plan and another that 
endorsed legislation to create ap- 
proved internships in Veterans Ad- 
ministration hospitals. It also urged 
correlation of the proposed agency 
internship with that of the nonfed- 
eral hospitals. 

To the Board: Among other reso- 
lutions acted on and passed to the 
board for final action were those 
that: 

—Proposed a revision of the affili- 
ation agreement with state hospital 
associations. 

—Outlined hospital care recom- 
mendations of the National Foun- 
dation for Infantile Paralysis. 

—Proposed a revised cooperative 
understanding between the Associ- 
ation and the American Red Cross. 

—Asked revision of the manual 
on the “Essentials of Good Hospi- 


SOME OF THE persons who attended the 1948 Mid-Year Conference can be seen in two pictures above taken at the Friday dinner. In 


the group at the left are: Dr. Morris Hinenburg, Brooklyn, (left), Carl P. Wright, Syracuse, N. Y.; 


Harry C. Eader, Columbus, Ohio; R. 


G. Bodwell, East Cleveland, Ohio, and Robert M. Porter, Columbus. In the group on the right are: (left) Nellie Gorgas, Minneapolis; 
Glen Taylor, Minneapolis; Mrs. Helen B. Ross, R.N., Boise, Idaho; Mrs. Nan Rowlands, R.N., Seattle, and Frank J. Walter, Portland, Ore. 
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tal Nursing Service,” in coopera- 
tion with the National League of 
Nursing Education. 

—Asked that the Committee on 
Veterans Relations be given power 
to act on the adjustment of differ- 
ences on the form of contract be- 
tween the Veterans Administration 
and individual hospitals. 

—Explained that the House of 
Delegates resolution of last Sep- 
tember, opposing hospital construc- 
tion beyond present planning up to 
1951 until further study, does not 
constitute Association endorsement 
of the present program. 

—Urges the manufacturers group 
of the American Standards Associ- 
ation’s Sectional Committee on 
Specifications and Standards for 
Sheets and Sheeting, L4, to expe- 
dite efforts so that standard sheets 
and pillow cases will be developed 
in order to halt the reduction of 
quality in the future. 

Other Business: Other actions not 
requiring further endorsement in- 
cluded: Placing the problem of epi- 
demic diarrhea of the newborn in 
the Joint Committee with the 
American Public Health Associa- 
tion; setting up a Committee on 
Medical Staff under the Council on 
Professional Practice; creating a 
Committee on Vocational Educa- 
tion under the Council on Educa- 
tion to explore training and re- 
cruitment for careers in hospitals. 


Women's Auxiliary Plans 


A committee is being organized 
now to plan a national congress of 
all the various kinds of women’s 
auxiliary groups active in hospital 
work. The committee, of which 
Mrs. Morris Fishbein, who is active 
in the affairs of the A.M.A.’s 
women’s auxiliary, is chairman, will 
plan a program in connection with 
the Association’s fiftieth annual 
convention, September 20-23 at At- 
lantic City. 

It is hoped that the national con- 
gress will be the initial step in a 
long range project for women’s 
auxiliary groups. The Association 
expects to develop a letter, to be 
sent to administrators, in an effort 
to get basic information on how 
many women are working in hospi- 
tals throughout the country. 
Through the letter the Association 
will try to obtain a great deal more 
information about these auxiliaries 
than has been known previously. 

Meantime, chairmen of the vari- 
ous women’s groups will be con- 
tacted so that they can get material 
about the convention program as 
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ALL MEMBERS attended the second meeting of the Council on Prepayment Plans and Hospi- 
tal Reimbursement on January 16-17. Present were (left) John H. Hayes; John R. Stone; Dr. 
E. Dwight Barnett, council chairman; the Rev. George Lewis Smith; E. |. Erickson; O. G. Pratt. 


soon as it becomes available. At 
present it is planned that the wom- 
en’s auxiliaries will have special 
meetings every morning of the con- 
vention and will be free to attend 
general sessions in the afternoon. 


Resignation 


William G. Simmons, a member 
of the Association staff since Jan- 
uary 1946, will leave on April 1 
to become vice president in charge 
of hospital relations for Hospital 
Consultants, Inc., and an executive 
staff member of Ross Garrett and 
Associates. 

Mr. Simmons has been secretary 
of the Council on Association Re- 
lations since November 1, 1946. 
When he first joined the Associa- 
tion he worked in collaboration 
with Assistant Director Kenneth 
Williamson, who then was secretary 
of the Council on Association Re- 
lations, on problems of Association 
development and on liaison work 
between the national and state hos- 
pital associations. 

Before joining the Association 
Mr.- Simmons was a detachment 
commander for the 27th Evacua- 


MR. SIMMONS, resigned 


tion Hospital unit formed by the 
University of Illinois School of 
Medicine. He served in North Af- 
rica, Italy, France and Germany. 

From 1939 to 1942 Mr. Simmons 
was coordinator of hospital rela- 
tions for the Chicago Blue Cross 
plan. Previously he had served as 
assistant administrator of Hinsdale 
(Ill.) Sanitarium and Hospital. He 
is a graduate of Emmanuel College, 
Berien Springs, Mich. 


Prepayment Council 


Since the Council on Prepayment 
Plans and Hospital Reimbursement 
was established by action of thc 
Board of Trustees last September, 
it has met twice—in December and 
in January. According to present 
nlans three more meetings are 
scheduled before September: One 
March 11-12, another May 193-14 
and another is tentative for some 
time in July. 

As a means toward close working 
relationships and for direct com- 
munication, the chairman and di- 
rector. of the Blue Cross Commis- 
sion and the executive secretary 
of the Catholic Hospital Associa- 
tion, which recently created a Blue 
Cross committee with functions 
similar to those of the Association 
council, are invited to attend all 
council meetings. 

E. Dwight Barnett, M.D., di- 
rector of Harper Hospital, Detroit, 
is council chairman. Members are 
E. I. Erickson, superintendent of 
Augustana Hospital, Chicago; John 
H. Hayes, superintendent of Lenox 
Hill Hospital, New York City; O. 
G. Pratt, director of Rhode Island 
Hospital, Providence; the Rev. 
George Lewis Smith, diocese of 
Charleston, Aiken, S. C.; John R. 
Stone, administrator of Menninger 
Foundation, Topeka, Kan. Maurice 
J. Norby is council secretary. 
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Dr. Scheele New Surgeon General 


In a surprise move last month, 
President ‘Truman announced the 
appointment of Leonard A. Scheele, 
M.D., as the new surgeon general 
of the U.S. Public Health Service. 
Dr. Scheele (pronounced “Sheely”), 
assistant surgeon general and direc- 
tor of the National Cancer Insti- 
tute, since last summer, will suc- 
ceed Thomas Parran, M.D., whose 
current four-year term expires April 
6. Dr. Parran assumed the post in 
1936 and has been re-appointed 
twice. 

A native of Fort Wayne, Ind., the 
youthful (40) Dr. Scheele attended 
the University of Michigan and 
Wayne University School of Medi- 
cine, receiving his M.D.. degree in 
1934. The same year, he was com- 
missioned in the U.S. Public Health 
Service. From 1939 to 1942 he was 
officer in charge of the National 
Cancer Control Program of the Na- 
tional Cancer Institute. In 1942 and 
1943 he was chief of the Field Cas- 
ualty Section, Medical Division, 
U.S. Office of Civilian Defense. 

During the recent war, Dr. 
Scheele was assigned to the Army, 
serving in military government and 
Allied Commission medical opera- 
tions in Sicily and Italy. Later he 
was placed in charge of the Preven- 
tive Medicine Section of the G-5 
(military government) division of 
SHAEF in Northwest Europe. After 
the German surrender, he was with 
the Medical Section of the Allied 
Control Council in Berlin. 


Dr. Parran: In Washington last 
month, Dr. Parran endorsed selec- 
tion of Dr. Scheele as his successor. 
“The President is to be congratu- 
lated,” Dr. Parran said, “on his ap- 
pointment of Dr. Scheele as surgeon 
general of the U.S. Public Health 
Service. Dr. Scheele is one of the 
outstanding figures in public health 
in this country. He possesses both 
the professional and personal quali- 
fications to be a great surgeon gen- 
eral. I wish for him long years of 
useful public service in this respons- 
ible position.” 

Dr. Parran said he has no plans 
for the future. “But,” he said, “I 
shall be at the disposal of my Com- 
mander in Chief and the new sur- 
geon general.” Dr. Parran is ex- 
pected to remain with the Public 
Health Service, but he will revert 
back to his permanent rank of cap- 
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tain. As surgeon general he holds 
the temporary rank of rear admiral. 
Dr. Scheele is a permanent com- 
mander in the Service. 

Mr. Ewing: Federal Security ‘Ad- 
ministrator Oscar Ross Ewing 
praised Dr. Parran’s work as sur- 
geon general and indicated that the 
change was not caused by any dis- 
satisfaction. In explaining the 
change, Mr. Ewing said, “Dr. Par- 
ran has done wonderfully outstand- 
ing work. But the office of surgeon 
general is, by statute, a four-year 
job. It has always been contem- 
plated that that job would be ro- 
tated . . . If we don’t rotate it, we 
to a certain extent, queer the am- 
bitions of the men in our service 
if they feel there is not the oppor- 
tunity to get to the top.” 

Mr. Ewing said that Dr. Parran, 
as the United States representative 
on the interim commission of the 
World Health Organization, has 
been doing much work in interna- 
tional health and had been asked 
to take surveys of health conditions 
in Greece and the Philippines. 
“Those things are tremendously 
important,” said the administrator, 
“if he’s to give the time to those 
projects that they necessarily de- 
serve, he would not have the time to 
carry on the administrative duties 
of surgeon general.” 

The Post: Although Dr. Parran 
has served 12 years as surgeon gen- 
eral, this is far from a record. Of 
the five men who preceded him 
since 1870, the average term was for 
12.8 years. 


Health Needs Study 

Although the U.S. Public Health 
Service is only one of several units 
of the Federal Security Agency, 
problems of the nation’s health 
have taken much of Administrator 
Oscar Ross Ewing’s time lately. 

Late in January President Tru- 
man asked Mr. Ewing to conduct 
a study of America’s health needs 
during the next decade. “The 
health of our people is of such im- 
portance to our national welfare 
and security,” said the President, 
“that I wish to make certain that 
we are taking all possible steps to 
contribute to its improvement. 

The President said that notable 
progress already has been made. 
“But,” he continued, “I am con- 


vinced that we have scarcely 
scratched the surface and that, as 
a nation, we can make rapid prog- 
ress in the immediate future.” 


Health Assembly: Mr. Ewing went 
right to work on the President’s re- 
quest. Last month he announced 
plans for a National Health As- 
sembly, to be held in Washington 
May 1-4. The estimated 700 to 800 
persons participating will be 
formed into panels and each panel 
will explore fully a specific phase 
of the health problem. Delegates 
to the assembly will represent near- 
ly all the public and private organi- 
zations and agencies concerned with 
the nation’s health. A 24-member 
executive committee will head the 
conference. 

Said Mr. Ewing: “The job, as | 
see it, is this: To see what we have— 
to know accurately the health facil- 
ities and personnel of the nation 
and of each community; to deter- 
mine what we need — the difference 
between the two will show us our 
health deficits; to devise feasible 
methods of meeting these deficits.” 

The administrator hopes to see 
three immediate benefits from the 
conference: (1) a guide to com- 
munity action for local health im- 
provements; (2) a detailed, practi- 
cal pattern of cooperation among 
all organizations operating in the 
health field—public and _ private; 
national, state and local, and (3) 
a more detailed and specific know- 
ledge of our present health picture 
and of the job that has to be done 
to improve it. 

Asked if the conference would dis- 
cuss national health insurance, Mr. 
Ewing said that controversial topic 
would be discussed in a_ special 
panel—‘“‘a quarreling room.” But, 
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he said, more attention will be 
given the areas of need in which 
there is general agreement. He 
listed six such areas: (1) more hos- 
pital construction; (2) medical re- 
search; (3) medical education; (4) 
local diagnostic clinics; (5) school 
health programs; (6) health officers 
in all counties. 

The federal security administra- 
tor disclaimed any politics con- 
nected with the conference. Asked 
about the conference coming dur- 
ing an election year, he said, “We 
either had to wait a whole year or 
take the years as they come. With 
human lives involved, we decided 
to take them as they come.” Asked 
about a possible cabinet post as a 
result of the health study, Mr. Ew- 
ing frankly answered, “if it helps, 
lll be very glad—but there is no 
such ulterior motive.” 

Mr. Ewing listed a shortage of 
medical personnel as the bottleneck 
in the national health program. He 
said a major problem of the Public 
Health Service today is research in 
cardiovascular diseases, which take 
three and one-half times as many 
lives each year as cancer but which 
receive only 10 per cent as much 
money for research. 

"Medical Politics:"" ‘Iwo days be- 
fore receiving the President’s mes- 
sage, Mr. Ewing spoke before the 
National Commission on Youth 
and struck at the debate between 
proponents and opponents of na- 
tional health insurance. Since be- 
coming federal security administra- 
tor last August, Mr. Ewing said, he 
has come to realize “the extent to 
which supercharged feeling on this 
controversy was paralyzing advance 
on other fronts.” 

After referring to his background 
in politics as an official of the Dem- 
ocratic National Committee, he 
said, ‘““‘We Democrats and Republi- 
cans are just infants in_ politics 
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compared with these medical poli- 
ticians.” He said he had spoken 
with representatives of the Ameri- 
can Medical Association and asked 
them to “get ahead on problems 
on which we do agree while we are 
fighting on that subject.” 

Mr. Ewing had a word to say 
about America’s supply of medical 
personnel. Referring to this coun- 
try as “doctor poor,” he pointed 
out that “only four per cent of the 
pediatricians are in areas of less 
than 10,000 population, where 60 
per cent of our children live.” He 
added that one-third of the 3,000 
counties still lack county health 
officers. 

The F.S.A. chief said he favors 
national health insurance. 


Property Donations 


The War Assets Administration, 
still trying to get rid of its surplus, 
announces expansion of its pro- 
gram for donations to eligible in- 
stitutions. WAA said all items of 
surplus property, other than real 
property, will be available for do- 
nation under the revised program— 
provided they have been adequate- 
ly offered for sale to all types of 
buyers and have been found to 
have no commercial value for their 
original purposes. 

Under this new program, WAA 
regional directors may designate 
personal property suitable for do- 
nation to nonprofit institutions 
where the total acquisition cost of 
the items was below $100,000. WAA 
zone administrators may approve 
personal property for this purpose 
up to $300,000 acquisition cost. For 
property which originally cost 
more than $300,000, approval must 
be obtained from Washington. 


Social Insurance 

The Social Security Administra- 
tion asked Congress for sweeping 
revisions in the social insurance 
structure last month — including 
health insurance. In its 1947 annu- 
al report, the administration asked 
Congress to broaden present social 
insurance programs into “a com- 


- prehensive system which would in- 


clude insurance against wage loss 
due to sickness and extended dis- 
ability, and against costs of medical 
care as well as wage loss due to un- 
employment, old age and death 
which are covered by existing legis- 
lation. 

“Such a system,” the report said, 
“would have the simplicity and 
economy attainable in the use of 


a single check of records, a single 
contribution and a single check of 
local offices to administer all types 
of such benefits.” 

The recommended new program 
would include: (1) a comprehen- 
sive basic national system of con- 
tributory social insurance, (2) a 
comprehensive program of public 
welfare including public assistance 
and family and child welfare serv- 
ices, (3) a comprehensive program 
of health and welfare services for 
children and research in child wel- 
fare. 

Medical Care: In its recommenda- 
tions for medical care insurance, 
the administration stressed a decen- 
tralized system adaptable to local 
needs and conditions. ‘The report 
emphasized the importance of the 
free choice of doctors and patients. 
“In these terms,” the report said, 
“health insurance is not socialized 
medicine. Nor would it supplant 
existing group arrangements for 
medical care for persons who may 
wish to use the services they offer.” 

Another social security recom- 
mendation was that employees of 
nonprofit organizations be included 
in coverage under the Old Age 
Survivors’ insurance program. 
Many of these recommendations 
have been included in a bill intro- 
duced in Congress last month by 
Rep. Robert W. Kean (R., N.J.). 
Representative Kean’s measure 
would extend Old Age and Survi- 
vors’ Insurance benefits to nearly 
all the 20 million American work- 
ers not included now. 


Megacycle Changes 


The Federal Communications 
Commission has announced a 
change in rules and regulations 
governing the wave band limits 
now assigned for diathermy equip- 
ment and similar apparatuses used 
in hospitals. Beginning March 16 
only that equipment operating in 
the 13.56, 27.12 and 40.68 megacy- 
cle bands will be approved. 

Frequencies previously allocated 
for industrial, scientific and medi- 
cal services may be used until June 
30, 1952, if no interference to 
authorized radio services is caused. 

All diathermy equipment for 
which certificates of type approval 
have been issued should operate sat- 
isfactorily with little or no modifi- 
cation other than installation of 
crystals or adjustment of frequen- 
cies in the case of self-excited oscil- 
lators. It is suggested that hospitals 
consult equipment manufacturers 
for assistance in converting. 
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Congress and Hospital Locations 


“If we are going to start locating 
hospitals by Congressional resolu- 
tion, I don’t know where it is going 
‘to end, and I’m fearful of its effects 
‘in the long run on the veterans’ 
hospital program.” To these words 
of Sen. Claude Pepper (D., Fla.), 
Paul B. Magnuson, M.D., might 
well have said “Amen” last month. 
For one of the main problems of 
the Veterans Administration’s new- 
ly-appointed Chief Medical Direc- 
tor is the increasing importance of 
politics in the location of veterans’ 
hospitals. 

It all began more than a year 
ago when Rep. William G. Stigler 
(D., Okla.) introduced a bill to 
force construction of a hospital for 
colored veterans at Taft, Okla. 
About a dozen more bills followed, 
calling for hospitals in Alaska, Vir- 
ginia, California, Maryland, Iowa 
and Oklahoma. 

Last summer, Virginia’s Demo- 
cratic Rep. Howard Smith blocked 
use of an already-acquired tract for 
a 750-bed hospital near Washing- 
ton, D. C. At about the same time, 
Eugene Cox (D., Ga.) blocked a 
proposed hospital at Tallahassee, 
Fla. Some of Maryland’s Congress- 
men introduced bills to make the 
government build a general hospi- 
tal at Baltimore instead of a pro- 
posed tuberculosis hospital. 

Rep. Edith Nourse Rogers (R., 
Mass.) and Sen. Chapman Rever- 
comb (D., W.Va.,) introduced 
measures to provide a hospital for 
colored veterans in Franklin Coun- 
ty, Va., birthplace of the Negro 
educator Booker T. Washington. 
Other bills would force the admin- 
istration to take over army surplus 
facilities at Camp White, Ore., and 
Schick General Hospital, Clinton, 
Iowa. 

Last month, the Subcommittee 
on Veterans Affairs of the Senate 
Committee on Labor and Public 
Welfare held a series of meetings 
on some of these bills. The commit- 
tee, headed by Oregon’s Republi- 
can Wayne Morse, was particularly 
interested in the Booker T. Wash- 
ington, Schick General and Camp 
White hospitals. 

Objections: The Veterans Admin- 
istration was unhappy. Dr. Mag- 
nuson claimed that it would be a 
waste of money to take over the 
Schick and Camp White hospitals. 
Said the medical director, “I don’t 
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believe that the American people 
want to see money wasted and the 
veterans given inadequate medical 
treatment just because some power- 
ful congressman wants something 
for his district . . . We cannot give 
service to veterans in places where 
we cannot staff and maintain the 
hospitals properly. We cannot 
build hospitals where we cannot 
give care to the veterans.”’ Carl R. 
Gray Jr., administrator of veterans’ 
affairs, indicated that he felt the 
same way and was “studying the 
whole program.” 

Paul R. Hawley, M.D., former 
medical director, termed the Schick 
hospital as “third rate.” At a pre- 
vious hearing before the House 
Veterans Affairs Committee, he said 
it had been closed after the war 
and most of the equipment re- 
moved. The floors are sagging, 
plumbing is bad, and it would cost 
$500,000 to repair and re-equip, Dr. 
Hawley said. 

Cost of operation, he maintained, 
would be 50 per cent higher than 





BEDSIDE HAIRCUT 








+ VETERANS 
CANTEEN SERVICE 


A mobile barber chair devised by 
Floyd Hammond, the veterans’ can- 
teen service barber at the adminis- 
tration hospital, Oteen, N.C., is 
tried out by Carl C. Cuedmore, a 
patient at the hospital. The chair 
can be wheeled to a patient’s bed- 
side so that he can have a haircut 
without taking more than a few 
steps. The gadget is equipped with 
a cabinet for holding supplies and 
sterilizing equipment, and is wired 
so that electric clippers can be used. 











a modern permanent hospital. H¢ 
pointed to the difficulty of staffing 
the institution (Clinton has a pop- 
ulation of about 50,000 and no 
medical school.) The administra- 
tion plans to build a 500-bed hos- 
pital at Iowa City, near the Univer- 
sity of Iowa Medical School. Schick, 
he said, would cost nearly two mil- 
lion dollars a year more to operate 
than a well-placed new hospital. 

Testimony: At last month’s Senate 
hearings, Dr. Hawley again ap- 
peared as a witness. He told the 
committee that the Camp White 
hospital has 27 miles of corridor 
and would cost much more to op- 
erate than a compact hospital. He 
pointed to poor construction and 
resulting high maintenance costs 
and reaffirmed Senator Pepper’s 
idea that it would be setting a 
“dangerous precedent” to force the 
administration to accept or build 
hospitals by legislative action. The 
former medical chief suggested 
building a neuropsychiatric hospi- 
tal near a northwest medical school 
and reconversion of the present hos- 
pital at Roseburg, Ore., to a domi- 
ciliary home, “for which it was 
originally built.” There is an “ur- 
gent need” for domiciliary beds in 
the northwest, he said. 

Dr. Hawley and the administra- 
tion also oppose construction of the 
suggested Booker T. Washington 
Hospital in Franklin County, Va. 
It is the “same old problem,” he 
said, referring to an isolated com- 
munity, few doctors, lack of hous- 
ing. One of the greatest needs of 
the Negro medical profession, he 
said, is an opportunity to train and 
advance after graduation from 
medical schools. He suggested that 
a hospital be built near the Me- 
harry Medical school for Negroes 
at Nashville, Tenn., where Negro 
doctors and other medical person- 
nel will have a chance to train and 
advance the medical standards of 
colored people. Walter White, ex- 
ecutive secretary of the National 
Association for the Advancement of 
Colored People, also opposed the 
Virginia hospital. His organization 
opposes all segregated hospitals. 

Bed Need: Dr. Hawley said it 
might be necessary to revise down- 
ward the administration’s need of 
hospital beds. The original estimate 
of 250,000 beds by 1975 may be too 
high, he indicated, pointing out 
that improved medical care was 
turning out patients “faster and 
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faster.” Neuropsychiatric discharges 
in recent months, he said, have kept 
up with admissions, an unusual 
condition. 

When Dr. Magnuson took the 
stand, he endorsed Dr. Hawley’s 
views. Regarding the Camp White 
hospital, he pointed out that the 
nearby town of Medford, Ore., 
(population 11,000) has only 35 
doctors, three of whom are special- 
ists. 

Among the witnesses was Iowa’s 
Republican Rep. Henry O. Talle, 
sponsor of the bill to force the ad- 
ministration to take over Schick 
General. Representative Talle re- 
butted the arguments against the 
surplus army installation at Clin- 
ton. He wants the administration 
to take it over. But he doesn’t want 
Dr. Magnuson to throw away his 
plans for the Iowa City hospital. 
He wants that one, too. 


The proposed 1,000-bed tubercu- 
losis hospital at Baltimore prob- 
ably will be held up. The commit- 
tee wants to restudy the situation, 
with a view toward establishing a 
500-bed general hospital there and 
converting nearby Fort Howard in- 
to a tuberculosis hospital. 


Construction 


While Congress and administra- 
tion officials were battling over pol- 
itics in hospital site locations, the 
Army Corps of Engineers was quiet- 
ly going ahead with contracts for 
hospitals already approved. Last 
month five more contracts were 
awarded. One, for mechanical con- 
struction work of the 450-bed gen- 
eral hospital at Shreveport, La., 
went for a low bid of $2,242,450. 
The contract for general construc- 
tion work had been awarded ear- 
lier. The other hospital is the 200- 
bed general facility at Fort Wayne, 
Ind. A contract for general con- 
struction work on this project was 
awarded for $4,682,500. The eleva- 
tor contract brought a low bid of 
$101,539. 

Three contracts, totalling $6,052,- 
221, were awarded for the 250-bed 
general hospital at Iron Mountain, 
Mich. Bids accepted were general 
construction, $5,519,500; elevator, 
$155,869; hospital staff quarters, 
$376,852. 

Last month the Corps of Engi- 
neers planned to close general con- 
struction bids for six more general 
hospitals. These six institutions, 
with a total capacity of 2,675 beds, 
will be built at Albany, N. Y., 
(1,000 beds); Little Rock, Ark., 
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(500 beds) ; Wilkes-Barre, Pa., (475 
beds); Wilmington, Del., (300 
beds); Altoona, Pa., (200 beds), and 
Beckley, W. Va., (200 beds). The 
Army also planned to invite bids 
for general construction contracts 
on a 1,000-bed general hospital at 
Newark, N. J., and a 200-bed gen- 
eral hospital at Erie, Pa. 

The administration also an- 
nounced it would open bids for one 
new hospital and for additions to 
two existing hospitals. Bids for the 
new 200-bed general hospital at 
Saginaw, Mich., will be opened 
March 16. A 564-bed addition will 
be built at the 477-bed neuropsy- 
chiatric hospital at Lebanon, Pa., 
and bids were to be opened last 
month. Bids also were to be opened 
for a 150-bed addition for tubercu- 
losis patients at the 412-bed general 
hospital at Portland, Ore. 

Site Approval: The Federal Board 
of Hospitalization and President 
Truman last month approved three 
more sites for veterans’ hospitals— 
all near medical centers. 

The board approved location of 
a 500-bed general hospital near 
Ann Arbor, Mich., a little over a 
mile from the University of Michi- 
gan hospital. Another approved lo- 
cation was for a 1,000-bed general 


hospital and a 600-bed tumor clinic 
in Chicago, adjacent to the campus 


of the Northwestern University 
medical school. This project will 
be built within a 350-acre area com- 
prising Chicago’s medical center 
district, created by the Illinois 
legislature in 1941. When this area 
is completed, it will contain the 
University of Illinois medical, den- 
tal and pharmacy colleges, Cook 
County Hospital, Presbyterian Hos- 
pital, Loyola University medical 
and dental school and other medi- 
cal institutions. 

The board approved construc- 
tion of a 500-bed general hospital 
at Denver, adjacent to the Univer- 
sity of Colorado medical school and 
the Colorado General Hospital. 
This area is described as a rapidly 





PUBLICATIONS PRICES 


Increased printing and produc- 
tion costs have made it necessary 
for the Association to reprice publi- 
cations available for sale. A booklet 
listing the most important Associa- 
tion publications with a brief anno- 
tation and the new price is being 
mailed to all institutional members 
this month. 











growing medical center, including 
two other proposed hospitals in 
addition to those mentioned. 

All these sites are in line with 
Dr. Magnuson’s policy of locating 
veterans’ hospitals near established 
medical and teaching centers. 


Osteopathic Treatment 

Paul B. Magnuson, M.D., the 
administration’s chief medical di- 
rector, announced last month that 
osteopathic physicians now are 
authorized to provide outpatient 
treatment, within certain limits, to 
veterans with service disabilities. 

“Within the limits of practice of 
the healing art imposed by their re- 
spective state licenses,’ Dr. Magnu- 
son said, “osteopathic physicians, 
when their services are requested 
by veterans, may be designated to 
provide outpatient treatment, on a 
fee basis, for service-connected dis- 
abilities under the same rules and 
regulations as govern such services 
by doctors of medicine.” 

Prior approval of the agency is 
required for all treatment given by 
doctors of medicine or of osteopathy 
under the home-town medical care 
program. The administration was 
given authority to hire osteopaths 
by Public Law 293, passed by the 
79th Congress. 


Budget Reduction 

The administration is planning 
to reduce its employee force by 
about 8,500 before the end of the 
current fiscal year on June 30, ac- 
cording to Administrator Carl R. 
Gray Jr. The planned reductions 
are to be made in services other 
than medical, where no decreases 
are planned for the balance of the 
fiscal year. The agency’s recom- 
mended budget for 1949 proposes 
an increase in the medical program. 

The cut in administration per- 
sonnel is divided into two main cat- 
egories: Persons employed in field 
offices located throughout the Unit- 
ed States and its possessions, and 
workers in the central agency office 
in Washington and its New York 
branch. 

On December 31, there were 77,- 
978 persons employed in the ad- 
ministrative programs in field of- 
fices. By May 31 this will be cut 
to 71,168. The central office had a 
total of 12,600-employees in the 
non-medical program on December 
31. This figure will be reduced to 
10,960 by June 1. 
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National Radio Time for Recruitment 


Three weeks of national radio 
publicity have been given to the 
1948 student nurse recruitment 
campaign since the first of this year. 
Another week is scheduled to begin 
March 8, and tentative plans have 
been made for two weeks in April, 
two in May, one in June and one 
in July. National radio time on the 
four major networks is made avail- 
able through the Advertising Coun- 
cil’s network allocation plan. 

Schools of nursing and hospitals 
will be notified of the exact dates 
of national radio time as soon as 
they are set. According to reports 
coming into headquarters, local ra- 
dio stations also are cooperating. 

A typical schedule of national 
radio publicity was that of the week 
beginning February 9g. Announce- 
ments about student nursing were 
made on the following programs. 

Headline Edition, Green Hor- 
net, Breakfast Club, Junior Junc- 
tion, Exploring the Unknown, the 
Chicagoans, Hint Hunt, Dr. Chris- 
tian, Oklahoma Roundup, Escape, 
Saturday at the Chase, Tell It 
Again, Tell Your Neighbor, Alan 
Dale Club, What’s the Name of 
that Song, Theatre of Song, Eve- 
ning Melodies, When a Girl Mar- 
ries, Sealtest Village Store, Katie’s 
Daughter, Frank Merriwell, N.B.C. 


Symphony Orchestra and One 
Man’s Family. 
Kit No. 4 


By mid-February Recruitment 
Kit No. 4 had been mailed to all 


A SERIES of seven kits containing material 
for use in local drives will be distributed 
during the 1948 nurse recruitment campaign. 


schools of nursing. Theme of the 
kit is “You and the Press,’ coincid- 
ing with Chapter IV of the Public 
Relations Guide, prepared by the 
Association’s Council on Public Re- 
lations for the 1948 student nurse 
recruitment program and sent to 
all hospitals and schools of nursing. 

Contents of the fourth kit are re- 
lated to its main theme. In section 
one, “Guide Supplement,” sugges- 
tions on how best to utilize the new 





HOLLYWOOD STAR Joan Caulfield, who read a nurse recruitment message during the Thea- 
ter Guild on the Air program on Sunday January 18, is interviewed by teen-agers interested 
in progress of the drive. Her message is a part of the 1948 Hospital Careers Campaign. 
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battery of special public relations 
and recruitment advertisements pre- 
pared by the Advertising Council 
through the J. Walter Thompson 
Company, volunteer campaign 
agency, are contained. Samples of 
typical ads used by hospitals, 
schools of nursing and recruitment 
committees during the 1948 cam- 
paign also are reproduced. 

Section two of the kit on “Press 
Material” deals with the editorial 
and contains two ‘pages of editor- 
ials promoting recruitment last year 
in addition to a model prepared 
for local adaptation. 

Three model letters written to 
encourage merchants and editors of 
community publications and news- 
papers to cooperate in local re- 
cruitment drives make up section 
three of Kit No. 4. 

Section four features a 15-minute 
radio script covering four different 
phases of professional nursing ser- 
vice: Hospital, industrial, railroad 
and visiting. Radio material offered 
in previous kits included spot an- 
nouncements and two quarter-hour 
shows—one dramatic, one musical. 

The final section of the kit, 
“What Others Are Doing,’ offers 
specific examples of techniques that 
various recruitment groups used 
successfully to promote their cam- 
paigns in local newspapers. This 
section is augmented by two pages 
of reproductions of feature stories 
written in support of one local pro- 
gram. 


Availability: One set of the entire 
series of seven recruitment kits is 
available to all hospitals free of 
charge on request. Additional sets 
may be purchased at $3.50 for the 
complete series. Requests for kits 
and orders for extra sets should be 
addressed to the Council on Public 
Relations, American Hospital As- 
sociation, 18 E. Division Street, 
Chicago 10. 

Additional copies of the Public 
Relations Guide also are available 
through the Council on Public Re- 
lations. The cost of extra copies is 
$1 each. 


Commendation 


The National Committee on Ca- 
reers in Nursing officially commend- 
ed and approved the 1948 student 
nurse recruitment campaign at its 
January meeting. This committee 
represents national nursing organ- 
izations. 
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Three Institutes on April Schedule 


Three Association institutes are 
scheduled for April. One of them, 
the Institute on Hospital House- 
keeping Departments, will be the 
first of its kind to be conducted by 
the Association. 

Planning: A two-day Institute on 
Planning and Operating the Hos- 
pital Food Service will meet April 
12-19 at the Continental Hotel, 
Kansas City. The institute, to be 
held immediately before the Mid- 
West Hospital Association conven- 
tion, is aimed at bringing hospital 
administrators and dietitians in 
midwestern states together to dis- 
cuss planning for effective opera- 
tion. 

Among program topics will be a 
discussion of the function of ad- 
ministration in developing a good 
organization, a discussion of how 
to reduce labor turnover, food ser- 
vice procedures, analysis of opera- 
tion of a well-controlled department 
and food cost accounting. ‘The clos- 
ing program event will be a forum 
on layouts and equipment. 

Sponsoring organizations include 
the Mid-West Hospital Association, 
Kansas City Area Hospital Council, 
Kansas City Dietetic Association 
and Kansas Dietetic Association. 
Applicants must be either personal 
members of the American Hospital 
Association, employees of institu- 
tions holding Association member- 
ship or instructors in institution 
management at a university pre- 
paring students for hospital dietet- 
ics internships. 

Application blanks, accompanied 
by the $10 institute registration fee, 
should be sent to the dietetics spe- 
cialist, American Hospital Associa- 
tion, 18 E. Division Street, Chicago 
10. 

Modernization: Three important 
aspects of hospital dietary adminis- 
tration will be discussed at the In- 
stitute on Modernization of Food 
Service Facilities and Procedures in 
Hospitals. The institute will be 
held April 19-23 at the Buck Hill 
Falls (Pa.) Inn. 

The three main points to be 
taken up during the five-day insti- 
tute include sound personnel re- 
lations, modernization of facilities 
and educational responsibilities of 
the hospital. In addition an open 
forum is being planned on the hos- 
pital’s responsibility for inservice 
training of the dietitian and other 
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factors contributing to her develop- 
ment and satisfaction in hospital 
work. 

Sponsors of the institute are the 
Hospital Council of Philadelphia, 
New York State Hospital Associa- 
tion, Greater New York Dietetic 
Association, Philadelphia Dietetic 
Association and Teachers College 
of Columbia University. 

Persons eligible to attend must 
be either personal members of the 
Association, employed by institu- 
tional members of the Association 
or instructors in institution man- 
agement at a university preparing 
students for hospital dietetic intern- 
ships. 

Requests for additional informa- 
tion or application blanks, accom- 
panied by the $25 registration fee, 
should be sent to the dietetics spe- 
cialist, American Hospital Associa- 
tion, 18 E. Division Street, Chicago 
10. 

Housekeeping: Scientific house- 
keeping will be the theme of the 
Institute on Hospital Housekeep- 
ing Departments, April 26-30 at the 
Drake Hotel, Chicago. Registration 
will be limited to housekeepers, ad- 





! * NAVY MEMBERS 


Beginning on July 1, all the 
major groups of government hos- 
pitals will hold membership in the 
American Hospital Association. The 
list was made complete in February 
when Rear Adm. Clifford A. Swan- 
son, M.D., Surgeon General of the , 
U.S. Navy, announced that the 
Navy’s Bureau of Medicine and 
Surgery and three Naval hospitals 
would become Association institu- 
tional members. 

The three hospitals are the 6,240- 
bed Great Lakes, IIl., institution; 
the 1,700-bed Philadelphia hospital; 
and the 1,000-bed hospital at Mare 
Island, Calif. It is expected that 
other Naval hospitals may join 
later. 

George Bugbee, Association exec- 
utive director wrote Admiral Swan- 
son, “We shall be especially pleased , 
to welcome the U.S. Naval hospitals 
into American Hospital Association 
membership as this is the last major 
group of institutions operated by 
the federal government to com- 
mence participation with the 4,000 
other hospitals of the nation.” 














ministrators and other persons re- 


- sponsible for housekeeping func- 


tions in the hospital. 

Main subjects to be covered dur- 
ing the five-day institute include 
organization and administration; 
personnel and training; facilities, 
equipment and supplies, and pro- 
cedures. One evening session is be- 
ing planned as “problem night,” 
with student participation. 

Registration fee for the institute 
will be $25. Requests for additional 
information or application blanks 
with fee enclosed should be sent 
to the Council on Administrative 
Practice, American Hospital Asso- 
ciation, 18 E. Division Street, Chi- 
cago 10. 


Medical Record Courses 

A program of inservice training 
through extension courses is being 
offered again this year by the Amer- 
ican Association of Medical Record 
Librarians. Several types of courses 
are being held so that medical rec- 
ord department employees may se- 
lect the one best fitted for their in- 
dividual needs. Planned are: ‘T'wo- 
week basic courses for beginners, 
the one-week regular courses as 
given before and advanced or work- 
shop courses. 

One regular course in this year’s 
program already has been held. It 
met February 16-20 at Salt Lake 
City. The next regular course will 
meet March 2g-April 2 at Tulsa, 
Okla. 

A two-week beginners’ course is 
scheduled for April 5-16 at Hous- 
ton, and an advanced course May 
24-28 at Denver. The first advanced 
workshop was held at the Indiana 
University Medical Center, Indian- 
apolis, February 2-6. It was designed 
mainly for department heads hay- 
ing a minimum of five workers un- 
der their supervision. ‘Twenty-seven 
medical record librarians attended 
the institute. 

Anyone working in a_ hospital 
medical record department is eli- 
gible to attend any course unless 
definite prerequisites are stated. 
Further information may be ob- 
tained by writing to the field rep- 
resentative, extension course divi- © 
sion, American Association of Med- 
ical Record Librarians, 22 E. Divi- 
sion Street, Chicago 10. A grant 
from the National Foundation for 
Infantile Paralysis aids the course 
program. 
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New Type Nursery Arrangements 


When the new George Washing- 
ton University Hospital opens its 
doors in Washington this month, 
it will introduce a unique innova- 
tion in nursery arrangements. For 
George Washington is probably the 
first hospital to be constructed with 
a maternity floor designed especial- 
ly to keep mothers and babies as 
close together as possible. 

In one maternity wing, two four- 
crib nurseries will be located be- 
tween pairs of double bedrooms for 
the babies of the four mothers in 
the adjoining rooms. Glass _parti- 
tions will separate the bedrooms 
from the nurseries, so that each of 
the four mothers in one unit may 
see their babies at all times. The 
babies themselves will be placed 
in corners of this nursery which 
correspond to the bed locations of 
their respective mothers. Adjoining 
each four-crib nursery is an en- 
trance chart and gowning room, an 
examination-treatment room and a 
lavatory. 

This arrangement will reduce 
corridor exposure of the infant and 
will decrease the possibility of mass 
nursery infection. In addition, it 
will permit the mother to have her 
baby for longer periods. 

Private Rooms: Another wing con- 
sists of eight one-crib nurseries, in 
which the nursery is in a _ parti- 
tioned corner of the mother’s pri- 
vate bedroom. Partitions will be of 
plate glass, and another glass win- 
dow will permit a:nurse to view the 
babies from the corridor. All of 
George Washington’s units are ar- 
ranged so that one nurse can care 
for eight babies. 

In the private bedroom-nurseries 
special bassinets will be used which 
can be attached to the mother’s 
bed. The beds themselves can be 
adjusted by the mother without the 
help of a nurse. 

In other wings of the maternity 
floor, larger nurseries are provided 
in which babies and mothers are 
not kept close together. But even 
in these wings, the nurseries are 
located as near the mothers as pos- 
sible, so it will be easy and conveni- 
ent for infants to be taken to the 
mothers’ bedsides. No nursery holds 
more than eight babies. No nurse 
will be assigned to more than this 
number of infants, whether it be 
one eight-crib nursery, two four- 
crib or eight one-crib nurseries. 
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The 72-bassinet -maternity floor 
also will contain a separate unit for 
premature infants and two suspect 
nurseries. These suspect nurseries, 
for babies which may have been ex- 
posed to infection, will be located 
adjacent to the isolation area of 
the maternity division, far from 
other nurseries. 


Opinion: John L. Parks, M.D., 
professor of obstetrics and gynecolo- 
gy at George Washington Univer- 
sity medical school, is enthusiastic 
about this arrangement,° although 
he admits frankly that no one 
knows yet how it will work. “We 
are trying to honestly find out 
which is the best way for a mother 
to take care of her baby in a hospi- 
tal,” he said. “We are trying to 
create a homelike atmosphere in a 
modern hospital, preserving all the 
features of asepsis but at the same 
time giving the patient the feeling 
that this whole process of having a 
baby and taking care of it is not 
too complicated.” 

If the innovation is a success, Dr. 
Parks said, the hospital’s larger nur- 
series may be remodeled along 
similar lines. If it does not work, 
the “study wings” will be remod- 
eled along more conventional lines. 

Leo G. Schmelzer, superintend- 
ent of the hospital, thinks the ‘plan 
is sound. “We think we have the 
finest hospital in the country to- 
day,” he said. 

The new hospital was built by 
the Federal Works Agency under 
the wartime Lanham Act, which 
was passed to aid war-swollen com- 
munities. Under this act, the fed- 
eral government furnished the 
building and the university fur- 
nished the equipment. It is a teach- 
ing hospital, to be operated and 
staffed in conjunction with the uni- 
versity’s school of medicine. 

The 400-bed structure was built 





QUIZ ANSWERS 
These are the answers to "HOSPI- 
TALS’ QUIZ" found on page 61. 
Numbers in parentheses refer to 
pages in HOSPITALS for February 


from which the questions were drawn. 


1. E (49) 6. A (107) 
2. D (59) 7. B (107,108) 
3. E (72) 8. B (94) 
4. © (43) 9. A (103) 
5. © (105) 10. B (102) 

















at a cost of $4,500,000 to $5,000,000, 
including procurement of the site 
near the university campus. The 
university now operates an old 8g- 
bed hospital. 


Rochester Settiement 

A threatened strike of C.I.O. 
United Public Workers employed 
in four Rochester (Minn.) hospi- 
tals and hotels was settled a little 
more than a day before the 
strike was scheduled to_ begin. 
Involved were about 500 nonpro- 
fessional employees including or- 
derlies, kitchen help, laundry work- 
ers, elevator operators and cham- 
bermaids. 

The strike was directed against 
the Kahler Corporation which op- 
erates four hospitals and four ho- 
tels in Rochester. Before settlement, 
arrangements had been made to 
move seriously ill patients to St. 
Mary’s Hospital, which was not af- 
fected by the strike threat. 

Settlement was reached after a 
meeting called by a representative 
of the state conciliator, at which 
the employer agreed to grant a 7 
cents an hour minimum wage in- 
crease. The union originally had 
asked for 15 cents over the former 
6614 an hour minimum wage, and 
had been offered 314 cents. 


Hospital Center 


One item in the gg1 million dol- 
lar independent offices appropria- 
tion bill, which last month awaited 
Senate action, is a $500,000 alloca- 
tion for the District of Columbia 
Hospital Center which Congress 
authorized in 1946. The bill, which 
passed the House early in Febru- 
ary, set a cost limit of $19,500,000 
on the center as presently planned. 

The $500,000 in the current ap- 
propriation bill is in addition to 
$1,700,000 authorized last year for 
preparation of plans, specifications 
and preliminary arrangements for 
the new center, construction of 
which will be handled by the Pub- 
lic Buildings Administration of 
the Federal Works Agency. 

When completed, the center will 
combine three present hospitals: 
The 325-bed Emergency (general), 
363-bed Garfield (general) and gg- 
bed Episcopal (eye, ear and throat). 
The center will have a total of 
1,250 beds—an increase of 463 beds 
over current capacity. These beds 
will be divided into 500-bed units 
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each for Emergency and Garfield 
and 250 beds for Episcopal. Orig- 
inal plans called for a 1,500-bed 
total, but high costs caused the re- 
duction. 

Site: The proposed hospital cen- 
ter will occupy the site of the pres- 
ent U. S. Naval Observatory at 
Washington, D.C. Navy Secretary 
John L. Sullivan recently author- 
ized use of this site, as the observa- 
tory plans to move out of Washing- 
ton within the next two years to 
get away from the dust, noise and 
disturbances which affect the deli- 
cate instruments. For this reason 
actual construction of the hospital 
center will not begin before 1950. 
Original plans called for the cen- 
ter to be located on the grounds of 
the observatory, but in a less de- 
sirable spot than now will be avail- 
able. The center will be built where 
the observatory now stands. 

Coordination: J. G. Capossela, su- 
perintendent of Emergency Hospi- 
tal, said last month that each of the 
three hospitals probably will main- 
tain its identity in the new center, 
at least for a while. Staffs will be 
coordinated, however, and no serv- 
ices will overlap. In effect, the sin- 
gle-building center will have one 
staff, with one purchasing agent 
and one stores control department. 
A top management corporation is 
expected to govern the center, with 
membership from each of the three 
hospitals which probably will have 
deputy administrators under the 
general superintendent. 

The center will have a single 
school of nursing, but it will oper- 
ate with three groups of students, 
who will study in each unit on a 
rotating basis. Residents and _ in- 
terns will be under a similar ar- 
rangement. 

Funds for the hospital center will 
be furnished by the Federal Works 
Agency, the District of Columbia 
government and the member hos- 
pitals. The hospitals will contrib- 
ute to the project by turning over 
their present sites and buildings to 
the FWA and the District govern- 
ment. The District of Columbia 
will contribute 30 per cent of the 
costs and will receive 3o per cent 
of the proceeds from sale or use of 
the present sites and buildings. This 
property is estimated to be worth 
about go per cent of total costs, as 
the hospital’s share. The remainder 
of the proceeds from present sites 
and buildings will go to the FWA, 
which will provide the balance of 
the money needed. 

William R. Castle, president of 
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the District of Columbia Hospital 
Council pointed out last month 
that no details can be settled defi- 
nitely until the Navy gets the money 
from Congress to move its observa- 
tory. 


Correction 


In a story on the thirtieth an- 
nual hospital standardization re- 
port of the American College of 
Surgeons (Hospitats, February, 
page 116), it was stated that hospi- 
tals with less than 50 beds are not 
visited. The college visits hospitals 
having more than 25 beds. At least 
one medical staff conference a 
month is required rather than one 
a year, as reported in the Febru- 
ary item. 


Medical Association 


At the interim session of the 
American Medical  Association’s 
House of Delegates, at Cleveland in 
January, delegates voted to send 
the report of the Special Commit- 
tee Dealing with Hospitals and the 
Practice of Medicine to the Board 
of Trustees. 

The report recommended that 
the board appoint a committee to 
study the resolutions previously 
passed by the House of Delegates, 
and that the committee be directed 
to arrange conferences with the hos- 
pital associations and specialist so- 
cieties in an effort to work out a 
solution that would be fair to all 
organizations and beneficial to the 
public. The report asked that the 
board refer the report of the pro- 
posed committee to the Judicial 
Council “for such revision of the 
Principles of Medical Ethics as may 
be indicated by the content of that 
report.” It was suggested that any 
action taken on the recommenda- 
tion be reported at the annual 
House of Delegates session in June. 

In a discussion of the 10-point 
national health program, progress 
of several A.M.A. projects of inter- 
est to hospitals was mentioned. 
Among these were: A.M.A. promo- 
tion of hospitals as health and di- 





RED CROSS DRIVE 


The annual fund raising drive of 
the American Red Cross was to 
have been launched March 1. Goal 
for the 1948 campaign, which will 
close the end of this month, is 75 
million dollars. Last year’s 60 mil- 
lion dollar goal was oversubscribed 
by approximately 19 million dollars. 














agnostic centers; the increase in 
voluntary prepayment plans for 
hospital and medical care and the 
setting up of a preliminary stand- 
ards approval program; establish- 
ment of standards and expansion 
of intern, residency and fellowship 
approval programs; extension of 
medical care to rural communities; 
progress of hospital and medical 
care programs for veterans. 


Doctors’ Clinics 

A series of 24 clinical sessions 
aimed at helping the family doctor 
keep abreast of current medical de- 
velopments was to have opened 
March 1 at the New York Univer- 
sity College of Medicine. According 
to the plan sponsor, William Gold- 
ring, M.D., chairman of the Com- 
mittee on Science and Education of 
the college alumni association, it is 
the first time a large scale program 
of this type has been attempted in 
New York City. 

Clinics are expected to be con- 
ducted throughout March, April 
and May. Members of the college 
faculty will be in charge of all ses- 
sions, which are free of charge. If 
successful, the program probably 
will be put on a permanent basis. 


Full Occupancy 

Facilities at the University of 
Iowa Hospitals were opened to full 
use for the first time last month 
when the last unused ward was un- 
locked and occupied. Expansion 
was made possible by appropria- 
tions made by the 1947 Iowa Gen- 
eral Assembly. 

The university hospitals now 
have a capacity of 925 beds. A total 
of 18,496 patients were admitted 
in 1947 and, according to Superin- 
tendent Gerhard Hartman, admit- 
tances in 1948 will be above 20,000. 


Beth Israel Additions 


Construction was started recently 
on additions to Beth Israel Hospi- 
tal, Boston. A new unit of about 
170 beds and 7o bassinets and a 
service wing to contain an operat- 
ing suite with ten operating rooms, 
a cafeteria, kitchen, central supply 
room and storeroom will be built. 
Also planned is a separate building 
with an area of about one-third of. 
a million. cubic feet, to be used ex- 
clusively for medical and surgical 
research. 

The additions will cost approxi- 
mately five million dollars. Charles 
F. Wilinsky, M.D., is executive di- 
rector of Beth Israel Hospital. 
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New England Assembly Silver Jubilee 


The silver jubilee of the New 
England Hospital Assembly will be 
celebrated at the assembly’s annual 
meeting, March 15-17, at the Statler 
Hotel, Boston. 

Included in the program are gen- 
eral sessions every morning, Mon- 
day night dinner meetings of each 


of the six state associations holding 
membership in the New England 
assembly, a Tuesday _ breakfast 
meeting of the American College 
of Hospital Administrators and the 
assembly’s second all-day trustee in- 
stitute on Tuesday. 

Twelve section meetings will be 





Patients’ gowns designed to meet every need — and do 
it better. Strong, comfortable, long-wearing, and laun- 


dering beautifully because Marvin-Neitzel creative 


planning has specified it that way. 


NO. 827 PAJAMA CHECK 


Note the details. Single needle stitching, careful, 


unhurried. Strong double-needled seams. Practical 


yoke reinforcements. Specially stitched and locked tie- 


tapes can’t pull off. 


The fine Pajama Check material is extra 
soft and absorbent. Heavy cross threads for 


strength, light cross threads for softness, com- 


v 


MARVIN! NEITZEL 


CORPORATION «TROY, N.Y. 


fort and launderability. All the soap washes 103 YEARS OF LEADERSHIP 


out. 


Please write for prices on this outstanding 


value. 
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held. These include auxiliaries, 
personnel, credits, collections and 
admissions, purchasing and inven- 
tory, nursing care, insurance from 
the protective angle, maintenance, 
linen control, community relations, 
food service, medical staff and a 
small hospital section. 

On Tuesday evening a silver 
jubilee dinner will be held at which 
the assembly’s past presidents will 
be honored. ‘Tuesday noon at the 
president’s luncheon, American 
Hospital Association President Gra- 
ham L. Davis will be honored. 

States holding membership in the 
New England Hospital Assembly 
are Connecticut, Maine, Massachu- 
setts, New Hampshire, Rhode Is- 
land and Vermont. Present as- 
sembly officers are: President, Rev. 
Donald A. McGowan, Boston; vice 
president, Albert G. Engelbach, M. 
D., director of Mt. Auburn Hospi- 
tal, Cambridge, Mass.; secretary, 
Paul J. Spencer, director of Lowell 
(Mass.) Hospital; treasurer, Lester 
E. Richwagen, superintendent of 
Mary Fletcher Hospital, Burling- 
ton, Vt. 


Blood Banking 


The annual meeting of the Amer- 
ican Association of Blood Banks 
will be held August 26-28 at Bul- 
falo, N.Y. 

Institutional membership in the 
association is open to nonprofit in- 
stitutions, including those operated 
by American Medical Association 
registered hospitals, engaged in 
blood banking. Persons interested 
in blood banking may become per- 
sonal members. The organization 
was formed in November 1947. 


Illinois Midyear 


A resolution endorsing the Amer- 
ican Hospital Association’s efforts 
to obtain amendments to the Fed- 
eral Social Security Act was adopted 
at the Illinois Hospital Association 
midyear conference, January 29-30 
at Springfield. ‘The proposed 
amendments would include hospi- 
tal employees in old-age and sur- 
vivors’ benefits. 

Another resolution approved dur- 
ing the session, which was attended 
by about 200 persons, authorized 
the association president to appoint 
a committee of five to review the 
revised state plan for hospital con- 
struction. The committee is to re- 
port its findings and recommenda- 
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three things to re er 
about Sound tio in Hospitals... 


fact 71s SOUND CONDITIONING IS INEXPENSIVE... 


Remember— In many new hospitals (and in new wings on existing 

hospitals) the cost of Acousti-Celotex sound conditioning hardly exceeds 
the cost of the usual surface that it replaces. And in all installations, 

the long term savings in fatigue of doctors and nurses...in patients’ comfort 
...and in heightened efficiency of hospital personnel, justify many 

times over the cost of the acoustical treatment. 


fact #22 SOUND CONDITIONING IS EASY TO INSTALL... 


Remember— Hundreds of hospital installations have been completed 

by the distributors of Acousti- Celotex* products using special methods and 
equipment that make the job quick, clean, and quiet. Rubber - tired 
scaffolds, wall-to-wall drop cloths, and silently - driven screws instead of 
hammered nails, are a few of the devices that have stuffed 

our files with warm letters of appreciation from hospital directors. 


fact #3: SOUND CONDITIONING IS EASY TO MAINTAIN... 


Remember— You can paint repeatedly the perforated tiles used in 
Acousti-Celotex sound conditioning...yet Acousti-Celotex will continue 
to blot up noise as thirstily as ever. These are some of the 

reasons why more hospitals have been sound conditioned with 
Acousti-Celotex products than with any other material. 





YOU ARE OFFERED, without cost or obligation, a complete analysis 
of the noise problem in your own hospital by a trained sound technician — 
your nearest distributor of Acousti-Celotex products. 


His judgment gives you the benefit of the accumulated skill of a 
quarter century in sound conditioning...and experience in installing 
millions of square feet of Acousti-Celotex products. 


Write us today, saying when you would like to see him. 
Sound conditioning is a sound investment. wudesuce WAN GER 


THE CELOTEX CORPORATION, CHICAGO 3, ILLINOIS 


TRADE MARK REG. U. S. PAT, OFF. 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
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tions to the association’s board of 
trustees for action before submis- 
sion of the plan to the surgeon gen- 
eral of the U.S. Public Health Ser- 
vice. 

The association’s special commit- 
tee on headquarters expansion and 
fulltime secretary recommended 


that a special finance committee be 
authorized to prepare a new budget. 
The recommendation was approved 


and final action on a revised budget 
and necessary amendments to the 
bylaws will be taken up at the as- 
sociation’s spring meeting, to be 
held in connection with the Tri- 
State Hospital Assembly in May. 
Delegates and alternates to the 
American Hospital Association 
were elected during the conference. 
They are: Roger W. DeBusk, M.D., 
executive director of Evanston Hos- 





TO OBTAIN FUND-RAISING INFORMATION 


You are invited to discuss with us any questions, 
problems or plans concerning the fund-raising require- 
ments of your hospital, church or other community 
project in which you are interested. 


Because the early planning phases are so important 
to the success of most fund-raising activities, it is our 
policy to provide objective advice without obligation 
to anyone desiring such assistance. 


When you or your friends hear of any non-profit 
organization that is concerned about its fund-raising 
requirements, please remember that our experienced 
counsel is always available upon request. 


Two of Our Recent Texas Hospital Campaigns 


DOLLY VINSANT MEMORIAL 
HOSPITAL 
San Benito, Texas 
Population — 12,000 
TOTAL RAISED — $253,000 
RESULT — 180% of our 
Contract Objective 


MIDLAND MEMORIAL HOSPITAL 
Midland, Texas 
Population — 20,000 
TOTAL RAISED — $750,000 


RESULT — 200% of our 
Contract Objective 


WELLS ORGANIZATIONS 


sae 5 OF THE BOARDS 
Herbert Well: 
COutnh, w. vA. 


wes PRS AE aT Ne Ad SERA: INC. 
lott W. Yodo 
tureratc BUILDING 
FORT WORTH, TEXAS 


WASHINGTON BUILDING 
WASHINGTON, D. C. 


Since 1911 the name WELLS has stood for quality Fund-Raising Campaigns 
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pital and Myrtle McAhren, R.N., 
administrator of Blessing Hospital, 
Quincy, delegates; Mabel W. Bin- 
ner, R.N., administrator of Chil- 
dren’s Memorial Hospital, Chicago, 
and J. T. Tollefson, administrato: 
of Lutheran Hospital, Moline, al- 
ternates. 


Southern Pharmacists 


The second semi-annual meeting 
of the Southeastern Hospital Phar- 
macy Association -was held January 
17-18 at Atlanta. Included in the 
program was presentation of papers 
and a field trip to Emory Univer- 
sity Hospital. ‘The association’s an- 
nual meeting is scheduled for April 
22-24 at Biloxi, Miss. 


Anesthetists’ Secretary 


Florence A. McQuillen, R.N., 
M.A.A.N.A., became. executive di- 
rector of the American Association 
of Nurse Anesthetists on March 1. 
She succeeds Anne M. Campbell 
who was executive director from 
February 1944 to December 1947. 

Miss McQuillen is a graduate of 
the University of Minnesota School 
of Nursing and has had special 
training in anesthesia at Minneap- 
olis General Hospital. Since 1927 
she has been staff anesthetist and 
instructor in anesthesia at the Mayo 
Clinic, Rochester, Minn. 

Since 1935 Miss McQuillen has 
been working the publication, Anes- 
thesia Abstracts, with John S. 
Lundy, M.D., of the Mayo Clinic. 
She has been a member of the 
American Association of Nurse 
Anesthetists since 1940 and for the 
past year she has served as an as- 
sociate editor of the Journal of the 
American Association of Nurse 
Anesthetists. 


MISS McQUILLAN, anesthetists 
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Fax up the Food “Trays with 


CANNED 


PURPLE 


Do your patients ‘‘tire” of the meals you serve? 


Perk up the food trays for your patients with 
spritely flavored Washington canned Purple 
Plums, known also as Italian Prunes. Their color 
adds new appetite appeal. The glistening bright 
purple of the plum lends color interest to a meal. 
This is important when appetites become choosy. 


They'll “Make” the Breakfasts 
Chill them well before serving. Their tart flavor 
makes them especially adaptable for a breakfast 
fruit. They are tasty in salads and also make 


WASHINGTON 


PLUMS 


colorful and intéresting desserts. 


The Purple Plum is grown extensively in the 
State of Washington. When it reaches full ma- 
turity, it is picked. At this stage it contains the 
maximum amount of sugar and full-bodied 
flavor and is rushed to the canneries so that its 
plumpness and juiciness can be captured in the 
canning process. 


Serve them as breakfast fruit, as a lunch or 
dinner dessert or use them in simple puddings, 
whips or gelatine desserts. 


WASHINGTON STATE FRUIT COMMISSION 
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The Role of 


IODINE 


in Clinical Diagnosés 


e Diagnosis is the art or scien- 
tific process by which a disease 
is recognized. Success or failure 
in establishing a correct diag- 
nosis depends in large measure 
on the use of reliable, safe and 
efficient clinical and laboratory 
procedures. 

e Iodine compounds occupy a 
unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal contrast 
media for many diagnostic pro- 
cedures—including bronchog- 
raphy, cholecystography, py- 
elography and myelography. 
Without these compounds, an 
accurate diagnosis might be 
difficult or impossible to make. 
e Likewise in the fields of pre- 
vention and therapy, few medi- 
caments serve such useful and 
varied purposes as Iodine with 
its many compounds and de- 
rivatives. 


IODINE 
EDUCATIONAL 
BUREAU, Inc. 


120 BROADWAY, NEW YORK 5,N. Y. ‘ 
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Budget Requests 


Officials of the Hospital Facilities 
Division, the part of the U.S. Pub- 
lic Health Service which adminis- 
ters the Hospital Survey and Con- 
struction Act, last month told Con- 
gress about its financial needs for 
the 1949 fiscal year. These needs 
have been endorsed by the Bureau 
of the Budget, but this was no in- 
dication that Congress would give 
this request its full approval. 


The division said it needs $1,- 
352,000 for administrative expenses 
during the next fiscal year. In addi- 
tion, it asked (1) 75 million dollars 
for fiscal 1949 assistance to hospital 
and health projects under the Hill- 
Burton Act; (2) 60 million dollars 
for fiscal 1948 project assistance. 
The division also .expected to ask 
for 15 million dollars to cover con- 
tract obligations for projects al- 
ready approved. 

This 15 million plus the 60 mil- 
lion already requested for fiscal 
1948 makes up the 75 million dol- 
lars which Congress last year auth- 
orized the Public Health Service to 
allocate in contractual obligations 
during the year. The government’s 
share of approved project applica- 
tions already runs to about 19 mil- 
lion dollars. Whatever is left of 











Accounting 
Systems 


“ DIAGNOSED” 


osPITaLs frequently call us in for 
H consultation on their accounting 
problems. Because of our long experi- 
ence in designing and installing com- 
prehensive and approved accounting 
systems for hospitals, we often dis- 
cover opportunities to simplify pro- 
cedures and give administrators more 
complete and accurate information 
than they previously received. Further 
details regarding our experience, per- 
sonnel and facilities will be supplied 
upon request. 


F.T. MUNCIE & CO. 


Auditors, Accountants and Consultants 


17 years of active experience in hospitals, 
serving some of the most prominent. 


333 NORTH MICHIGAN AVENUE 
CHICAGO 1, ILLINOIS 


fiscal 1948’s 75 million dollars, it 
approved, is expected to carry ovei 
into next year. 


Plan Approval 


As more and more hospital proj- 
ect applications ‘come into the 
Washington office of the U.S. Pub- 
lic Health Service it becomes in- 
creasingly evident that the purpose 
of the Hospitai Survey and Con- 
struction Act is being fulfitied. One 
purpose of the act was ‘o provide 
general hospitals in rural areas, 
and analysis of project applications 
shows that a large percentage ol 
proposed projects fall into that cat- 
egory. 

Of 125 project applications ap- 
proved fully or in part by February 
6, 104 were for general hospitals. 
Of this number, only 11 were lo- 
cated in communities of more than 
10,000 population. Only 41 of the 
104 hospitals will have more than 
50 beds. Bed average for all Hill- 
Burton hospitals projects is about 
45-50. 

The 125 applications represent 
expenditures of about 60 million 
dollars. The government’s share of 
this is about 19 million dollars. 
Since mid-January, the number of 
completely approved project appli- 
cations has tripled, with six projects 
now in that category. 


Projects: Florida, Mississippi, 
North Carolina and Oklahoma each 
have submitted applications that 
have been fully approved, and these 
now take their place with the two 
from Alabama. Latest projects to be 
approved in full are the Bay Coun- 
ty Hospital, Panama City, Fla. (60 
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beds, general, public); Clay County 
Health Center, West Point, Miss. 
ee — ” > 
tal, Ahoskie, N. C. (42-bed general, 

nonprofit), and Nowata, Okla. Hos- u rsi ne Shortage * 

pital, (30-bed general, nonprofit). 

The Roanoke-Chowan and No- 
wata hospitals are both “pickups,” 
having been in the construction 
stage when applications were made 
for federal aid. The Roanoke- 
Chowan hospital also has applied ° 
for aid in ~~ a nurses’ Tene. The actual ew 

In all, 40 state plans now have of leading hospitals 
been submitted, and by mid-Febru- . — 
ary at least 33 had tees approved. points the way 
Latest additions to this approved 
list are Kansas, Maine, Nebraska, 
New Jersey, Ohio and Oregon. 
Plans of Iowa, Louisiana, Minneso- 
ta, Montana and New Hampshire 
were in Washington awaiting ac- 
tion. Maryland’s plan was in the 
district office. 

Total allotment for the 33 ap- 
proved plans is $54,243,200. Plans 
in Washington awaiting approval 
totaled another $5,727,225. Includ- 
ing plans awaiting action in Wash- 
ington and district offices and in- 
cluding Pennsylvania’s plan, a pre- 
liminary submission, the 40 state 
plans submitted by mid-February 
totaled $63,391,425 of this year’s 
75 million dollar authorization un- 
der the Hill-Burton Act. 


What can you do to help relieve the 








INSTANT VOICE CONTACT 


— cuts nurses’ foot travel With Executone’s instant voice-to- 
Status of State Plans 50%! voice contact, patients calling for infor- 


Under Hospital Survey and Construction Act —— improves bedside care! mation are answered directly. When 


(January 17—February 13, 1948 : —_ fe articles are needed, no preliminary trips 
. . ehy aa aaa efficiency of en to investigate are necessary. The energy 


and time of the nurse is concentrated 


Approved 
State Date approved Allotment on essential bedside care, which can 
be administered more quickly, to more 


Kansas Jan. 20 $ 933,450 patients! 


baine Jan. 30 454,725 Fv installations prove Executone 
: : helps overcome the problems caused Executone links vital departments to- 


Nebraska Jan. 30 684,975 by the nurse shortage, while increasing gether . . . supplies voice-paging to lo- 
New Jersey Jan. 20 1,313,550 the comfort and security of the pa- cate physicians . . . is invaluable in 
Ohio Feb. 3 2,692,125 tient! All over America, progressive Nursery, Surgery, Laboratory, and in 
Oregon Jan. 29 460.725 hospitals are discarding inadequate, Psychopathic Wards. For full informa- 

: time-wasting bells, lights, and phone tion... including a complete case his- 
systems .. . installing Executone Inter- tory of a leading hospital’s solution to 
$ 6,539,550 communication Systems! the problem .. . mail the coupon, now! 


Previous allotments 45,703,650 


$52,243,200 = = COMMUNICATION 
Plans in Washington awaiting action NEECEo, Gfhi [4 
State Date received Allotment SYSTEMS 


lowa Jan. 26 $ 1,341,450 
Louisiana Dec. 17 2,156,475 
Minnesota Feb. 2 1,655,175 
Montana Feb. 12 231,750 
New Hampshire Feb. 2 342,375 














Lene Lontual OS SAS SON ACESS “RONEN WETTER LEN MEO MEER TS MRT SORES) OS eS Re RM TINGS Lemma MRE SNR SNS nem ru 


EXECUTONE, Inc., Dept. C-4, 415 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have: 
CO) New Executone Booklet “A Modern Control System” 
C Have a representative call. 





$ 5,727,225 eats 





Firm 


Address 


Plans in district offices 
State Date received Allotment 
Maryland Nov. 18 $ 870,300 
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Cut bedspread needs 45% 
Yet add distinctive heauty 


in Rooms for Nurses, Internes, Residents 


SEND FOR 


FREE SWATCHES 


Save Money! 
Lower Maintenance! 


Send for the Goodall Bedspread information kit today! 
Find out how these money saving spreads go farther, wear 
longer, and make your rooms look better for less! Learn 
all about the selected fibers Blended-for-Performance to 
give Goodall Spreads their amazing endurance. Discover -orto Handle! 
how only 55 Goodall Spreads will service 50 beds...instead Easier to + 

of the 100 spreads you ordinarily use! Think what this will : Ce SPREADS 


mean in lower laundry costs...time saved because spreads 


Richer Looking! 
Money Saving! 


aren’t changed so often. 


Actually lower cost per spread per year... Not only do 
lint-free Goodall Spreads reduce your upkeep costs and cut 


down your maintenance, but the original cost over a period - gal how 0 


of time goes way down. They keep their smart colors and lash Thee 


trim lines through repeated launderings. What’s more, 


there’s a money-back guarantee with every spread! 


Actual Swatches—Sizes—Color and Price List Sent Without Obligation 


SEND IN THIS COUPON NOW—SAVE MONEY 


Goodall Fabrics, Inc., Dept. N, 525 Madison Ave., New York 22, N. Y. 


Please send me FREE swatches and information telling me all about 
Goodall Blended-for-Performance Bedspreads... how they will re- 
duce my bedspread upkeep and save me money. 
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Dr. ROBERT RANDALL CApMuSs, 
who has been administrative assist- 
ant at Presbyterian Hospital, New 
York City, since 
1945, and direc- 
tor of the Van- 
derbilt Clinic, 
has been ap- 
pointed as assist- 
ant director of 
University Hos- 


pitals, Cleve- 
land. Dr. Cad- 
mus succeeds 





Dr. Guy W. 
BRUGLER, who recently accepted the 
directorship of Children’s Hospital, 
Boston. 

Dr. Cadmus entered the USS. 
Army as first lieutenant in August 
1942 and was assigned to the Air 
Transport Command of the army 
air forces in Florida. Later he be- 
came director of a school for en- 
listed medical technicians. In 1943 
he was transferred to the surgical 
service and was promoted to cap- 
tain. He was discharged in October 
1945, having achieved the rank of 
lieutenant colonel. 


E. M. CARPENTER has been ap- 
pointed assistant superintendent 
and acting superintendent of Fair- 
mont Hospital, San Leandro, Calif. 
He replaces A. C. JENSEN, who died 
November 90. 

Following his administrative in- 
ternship at  Highland-Alameda 
County Hospital, he was appointed 
administrative assistant. to Dr. G. 
Otis WHITECOTTON, medical direc- 
tor of Alameda County. 

Mr. Carpenter, a graduate of the 
course in hospital administration 
at the University of Chicago, is a 
member of the Association of West- 
ern Hospitals, the California Hos- 
pital Association, the American 
Hospital Association, and a nom- 
inee of the American College of 
Hospital Administrators. 


Dr WILLIAM R. DupeEN, formerly 
assistant superintendent of Peter 
Bent Brigham Hospital, Boston, 
was named director of the Palo 
Alto (Calif.) Hospital. E. S. Erwin, 
assistant business manager of Stan- 
ford, has been acting superintend- 
ent of the Palo Alto Hospital since 
the death of J. P. PHILIP. 

Dr. Duden has served on the staffs 
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of the Mercy Hospital in Toledo, 
Ohio, the Sparrow Hospital in 
Lansing, Michigan, the New York 
City Health Department, and was 
assistant district health officer at 
Glen Falls, N.Y. 





Jack A. L. Haun has been ap- 
pointed administrator of the Me- 
morial Hospital, Fremont, Ohio. 
Mr. Hahn, who recently completed 
his requirements for his master’s 
degree in hospital administration 
at Northwestern University, was 
formerly night superintendent at 
Wesley Memorial Hospital, Chica- 


oO 
go. 


Rev. DonaLtp A. McGowan, di- 
rector of Catholic Hospitals, Arch- 
diocese of Bos- 
ton, has been ap- 
pointed assistant 
director of the 
department of 
social action of 
the National 
Catholic Wel- 
fare Conference 
in Washington, 
D.C., effective 
March 1. Father 
McGowan also 
will be national executive director 
of the Catholic Hospital Confer- 
ence of Bishops’ Representatives. 

lather McGowan has been very 
active in the hospital field; he has 
served as president and trustee of 
the New England Hospital Assem- 
bly, vice president and trustee of 
the Massachusetts Hospital Associa- 
tion, vice president and delegate-at- 
large of the American Hospital As- 
sociation, and as a member of ad- 
ministrative board, Catholic Hospi- 
tal Association. Father McGowan 
was assistant superintendent of St. 
Elizabeth’s Hospital, Brighton, 
Mass., during 1936 and 1937, and 
served as superintendent of this 
hospital from 1938 to 1945. He be- 
came director of Catholic Hospitals, 
Archdiocese of Boston, in 1945. 

J. Eart MAnHARAY, business man- 
ager of St. Luke’s Hospital, New- 
burgh, N.Y., has been appointed 
assistant superintendent. After the 
retirement of HENRY L. GOoDLoE, 
Mr. Maharay served as acting sup- 
erintendent until the appointment 
of H. N. Lovie as superintendent. 








ARNOLD F. Emcu, formerly asso- 
ciate director of the American Hos- 
pital Association, was elected to 


partnership — by 
Booz, Allen & 
Hamilton, man- 
agement consul- 
tants with offices 
in New York, 
Chicago and Los 
Angeles. Mr. 
Emch, who 
joined Booz, Al- 
len & Hamilton 
in 1942, has had 
28 years of oper- 
ating and consulting experience. 

During the last war, Mr. Emch 
was management consultant to the 
surgeon general of the U.S. Navy 
for almost four years, attaining the 
rank of commander. 





Grorce G. DusacH became ad- 
ministrative assistant of University 
Hospitals, Cleveland, on February 
1, following the completion of his 
administrative internship. 

Mr. Dubach, who recently re- 
ceived the degree of master of hos- 
pital administration from North- 
western University, served as a cap- 
tain in the Medical Administrative 
Corps of the U.S. Army during the 
last war. He is a member of the 
Ohio Hospital Association and the 
American Hospital Association. 


Rosert L. Griess, formerly pur- 
chasing agent for the Presbyterian 
and Women’s Hospitals in Pitts- 
burgh, has been named assistant to 
THompson D. McCrossin, superin- 
tendent of Presbyterian Hospital. 

Mr. Griess, who entered the em- 
ploy of Presbyterian Hospital in 
1934, served with the U.S. Army 
Air Forces for three years. He is 
now taking special courses at the 
University of Pittsburgh. 

VIRGINIA FERRIS has been named 
purchasing agent. 

WILLIAM R. WILLIAMS, associated 
with the University of Illinois for 
14 years, has been appointed assis- 
tant administrator of the Research 
and Educational Hospital, Chicago. 
Mr. Williams served as an assistant 
to the business. manager at the Uni- 
versity’s undergraduate branch at 
Navy Pier during the past year. 

Prior to two years service with 
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the U.S. Navy, he held the position 
of senior purchasing assistant at the 
Chicago Professional Colleges. 


Mrs. EpnA K. HuFFrMaNn, R.R.L., 
director of the school for medical 
records librarians at Wesley Mem- 
‘orial Hospital, Chicago, has ac- 
cepted an appointment as field rep- 
resentative for the American Asso- 
ciation of Medical Record Librari- 
ans. She will plan the schedules and 
assist in the teaching of the exten- 
sion courses. 

She is a past president of the 
American Association of Medical 
Record Librarians, and has served 
as the regular lecturer on medical 
records science for the Northwest- 
ern University course in hospital 
administration since the inception 
of that course. 


Dr. CLARENCE E. DE LA CHAPELLE, 
associate dean of New York Uni- 
versity College of Medicine, has 
been appointed a director of medi- 
cine at Lenox Hill Hospital, New 
York City. For 15 years he has been 
chief of the hospital’s cardiovascu- 
lar service and clinic. Dr. de la 
Chapelle will continue to serve in 
his capacities as associate dean, di- 
rector of the postgraduate division 
and professor of clinical medicine 
at the College. 

Mrs. FLORENCE W. REHFELD, R. 
N., has been appointed director of 
nurses, Rockford (IIl.) Memorial 
Hospital. She succeeds PRUDENCE 
APPELMAN who resigned. 

Mrs. Rehfeld has held adminis- 
trative positions at Lake View Hos- 
pital, Danville, Ill.; Children’s Hos- 
pital, Columbus, Ohio; and since 
January 1931 has been instructor 
in nursing arts and procedures in 
the Central School of Nursing, Mil- 
waukee, Wis. 


Dr. RicHArp J. ACKART has been 
appointed director of the outpa- 
tient department and assistant di- 
rector of Johns Hopkins Hospital, 
Baltimore. He has been acting di- 
rector of the outpatient department 
since October 1947. 


Hayon M. Deaner, who recently 
completed academic work in the 
Northwestern University course in 
hospital administration, began his 
administrative internship on Feb- 
 ruary 1 at the George F. Geisinger 
Memorial Hospital, Danville, Pa. 


Dr Corypon M. WASSELL has re- 
signed as superintendent of the 
Episcopalian Shingle Memorial 
Hospital, Molokai, 'T.H. 
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REx VON KROHN has been ap- 
pointed administrator of Porter 
Memorial Hospital, Valparaiso, 
Ind., effective March 1. Mr. von 
Krohn, who has had 11 years of 
hospital experience, recently re- 
signed as assistant administrator of 
Mount Sinai Hospital, Chicago. He 
is a graduate of the Northwestern 
University course in hospital ad- 
ministration and a member of the 
American Hospital Association. 


Jay L. Hencu, who has been 
treasurer and chairman of the bud- 
get committee, Wesley Memorial 
Hospital, Chicago, since 1941, was 
elected president of the hospital 
recently. Mr. Hench _ succeeded 
Joun Homes, who had served as 
president of the hospital for the 
past six years. HuGH M. DriscoLi 
was elected as treasurer; GEORGE 
W. Dixon Jr. was re-elected as vice 
president; and E. W. WAGNER was 
re-elected as secretary. 


Otis N. AveR and WALTER J. 
MEZGER recently became associated 
with HERMAN SMITH, M.D., hospi- 
tal consultant. 

Mr. Auer, who will be located at 
78 Ridgewood Ave., Glen Ridge, 
N.J., served as assistant director of 
Michael Reese Hospital, Chicago, 
from 1925 to 1931, and as director 
of Monmouth Memorial Hospital, 
Long Branch, N.jJ., from 1931 to 
1945. 

Mr. Mezger, who will be located 
at 1116 Chestnut Street, Burbank, 
Calif., was assistant and associate 
director of Michael Reese Hospital, 
Chicago for 12 years; director of 
Knickerbocker Hospital, New York, 
City, for three years; and director of 
Cedars of Lebanon Hospital, Los 
Angeles, for four years. 


Dr. IsADORE ROTHSTEIN has been 
appointed assistant director of lab- 
oratories and attending hematolo- 
gist at the Bronx (N.Y.) Hospital. 
Dr AnpreE C., Kisrick, formerly as- 
sistant professor of chemical re- 
search, Western Reserve University, 
Cleveland, is in charge of the de- 
partment of chemistry. DR ALFRED 
J. WeiL, who has been in charge 
of immunological research at the 
Lederle Laboratories, is in charge 
of the department of bacteriology. 

Dr. JOSEPH FELSEN is director of 
the department of laboratories and 
research. 

Dr. Louis K. DiamMonp, Harvard 
University professor, has been ap- 
pointed technical director of the 
American Red Cross national blood 
program. Dr. Diamond is a hemo- 


tologist and assistant professor of 
pediatrics at Harvard. 


Cuares K. LEVINE has been ap- 
pointed superintendent of the Jew- 
ish Consumptives’ Relief Society 
Sanatorium, Spivak, Colo. Mr. Le- 
Vine, acting superintendent since 
September 1947, has served in other 
capacities at the sanatorium for the 
past 12 years. 


RoMA PHILBROOK has resigned as 
assistant to assistant superintendent 
of Wesley Memorial Hospital, Chi- 
cago. 


Dr. THomMAs HOoweELL, superin- 
tendent of the New York Hospital 
from 1909 to 1935 and head of its 
outpatient de- 
partment since 
1942, died at the 
hospital on Jan- 
uary 24. From 
1935 to 1942 he 
was director of 
the Overlook 
Hospital, Sum- 
mit, N.]. 

Dr. Howell, a 
life member of 
the American 
Hospital Association, was president 
of the association in 1914. He was 
an honorary fellow of the American 
College of Hospital Administrators 
and a member of the New York and 
New Jersey hospital associations. 

At a dinner given by the joint 
administrative board of the New 
York MHospital-Cornell Medical 
Center last November, Dr. Howell 
received a gold button commemor- 
ating his 34 years of service to the 
institution. 


MARGARET ROGERS, superintend- 
ent of Children’s Hospital, De- 
troit, Mich., from 1917 to 1945 
when she retired, died on February 
17. Miss Rogers had been an active 
member of the American Hospital 
Association, serving on the chil- 
dren’s committee for many years 
and as third vice president in 1920. 


SISTER MAry ALpuHonsa, O.S.F., 
who was pharmacist at St. Francis 
Hospital,, Evanston, Ill., for 23 
years, died on January go. Sister 
Alphonsa had served as a pharma- 
cist in hospitals of the St. Francis 
Sisterhood in Indianapolis, Lafay- 
ette and Hammond, Ind. She was 
one of the leaders who organized 
the Hospital Pharmacists of Chi- 
cago. 
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